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TROUBLE 
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““She’s at a difficult age under 
any conditions . . . but these 
days with fresh food so dear and 
diet so dull, so many demands 
on her young body and develop- 
ing mind...no wonder she’s 
run down. Looks like another 
case of Vitamin deficiency’’. 
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GLASGOW MEDICAL EXHIBITION 


will take place at 


St. Andrew’s Hall. Glasgow 
P May 26th . 30th, 1952 


Under the Management of the Organisers of London Medical Exhibition 
Open daily from 11.00 a.m. to 6.30 p.m. 


Attendance is confined to members of the Medical Profession and exhibits 
will include many of the latest developments in ethical medical products, 
as well as a very wide range of apparatus of a professional nature for the 
Physician and Surgeon. 

There will be performances each day of films of professional interest. 
All Medical Practitioners in Scotland will receive invitation cards by May 
14th, and letters referring to non-arrival of invitations cannot be dealt 
with before that date. 


Applications for information should be addressed to: 


THE SECRETARY. BRITISH & COLONIAL DRUGGIST, LTD.. 

194/200 BISHOPSGATE, LONDON, E.C.2 

Or direct to: 
7 GLASGOW MEDICAL EXHIBITION, 

ST. ANDREW’S HALL, GLASGOW 
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Practical Procedures 


Demy 8vo. 384 pages. 99 illustrations and figures. 25s. net 


THE CONTENTS 


I. Plaster-of-Paris Technique by George Perkins, M.cu., F.R.c.s., ; Il. Sprains and 
Dislocations by John Charnley, M.B., B.sC., F.R.c.S. ; II]. Minor Surgical Affections of 
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Doherty, M.cu., F.R.c.s. ; VIII. Circumcision by David Levi, M.s., F.r.c.s. ; IX. 
Clinical Examination of the Urine by Cuthbert Dukes, M.p., M.SC., F.R.C.S., D.P.H. ; 
X. Examination of the Rectum by C. Naunton Morgan, F.r.c.s.; XI. Enemas by 
Margaret Louden, M.B., F.R.c.s. ; XII. Practical Procedures in Gynaecology by T. N. 
MacGregor, M.D., F.R.C.S.ED., F.R.C.0.G. ; XIII. Hormone Implantation Therapy by 
P. M. F. Bishop, p.m. ; XIV. Examination of the Throat and Larynx by W. A. Mill, 
M.S., F.R.C.S. ; XV. Syringing the Ear by Charles Keogh, F.r.c.s. ; XVI. Practical 
Procedures in Ophthalmology by Humphrey Neame, F.R.c.s. ; XVII. Pleural Aspira- 
tion: Indications and Technique by N. Lloyd Rusby, p.M., F.R.c.p. ; XVIII. Lumbar 
Puncture by W. G. Wyllie, m.v., F.n.c.p. ; XIX. The Administration of Penicillin and 
Streptomycin by W. H. Hughes, m.p. ; XX. The Technique of Biopsy by J. Bamforth, 
M.D., F.R.C.P.; XXI. The Value and Interpretation of Blood Counts, with Notes on 
Technique by Sir Lionel E. H. Whitby, m.p., F.n.c.p. ; XXII. Indications and Technique 
for Blood Transfusion by G. H. Tovey, m.v. ; XXIII]. Administration of Fluids, by 
Cecil McIver, m.8., M.R.c.p. ; XXIV. The Estimation of Blood Pressure and its Relation 
to Life Assurance by Reginald Hilton, M.p., F.n.c.p. ; XXV. The Measurement and 
Significance of Gastric Secretion by F. Avery Jones, M.D., F.R.c.p. ; X XVI. Imemuniza- 
tion and Vaccination by W. Powell Phillips, m.r.c.s., D.p.4.; XXVII. The Diagnosis 
and Treatment of Poisoning by F. S. Fiddes, m.v. 


SECOND (REVISED) IMPRESSION 
DISEASES OF THE HEART AND CIRCULATION 
by Paut Woop, 0.B.E., M.D., F.R.C.P. 
Royal 8vo. 624 pages. 355 plates. 7OS. net. 


“< It would be difficult to get so com prebensive an account of this subject into 
fewer words... profusely and beautifully illustrated.” The Lancet 


PAIN AND ITS | EARLY RECOGNITION 
PROBLEMS OF DISEASE 
by 20 leading authorities by 15 leading authorities 
Demy 8vo. 196 pp. 16s. net Demy 8vo. 2nd imp. 12s. 6d. net 
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Published for “The Practitioner” by Eyre & Spottiswoode 






































ge 


ley 





“ 


THE PRACTITIONER 











SPEAKING OF BOOKS... 


=> . All the books and journals advertised in this issue of 

s he b) The Practitioner may be ordered through us by letter or 

| ey telephone and our personal service and attention ensures 
ees that your requirements will be met without delay. 


TEXTBOOKS - STATIONERY - JOURNAL SUBSCRIPTIONS 
Monthly LLOYD-LUKE (Medical Books) LTD. 








Book List MEDICAL BOOKSELLERS 
forwarded 22 CLEVELAND ST., LONDON, W.1 
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® Médecine. 


urnal Gd intormations medicaies et parameéedica 


MEDECINE ET HYGIENE PUBLIE CHAQUE QUINZAINE 


des articles originaux sur des sujets médicaux d’actualité et signés d’éminents professeurs 
suisses et étrangers; 

des notes thérapeutiques concernant des affections courantes qui présentent des difficultés 
thérapeutiques pour le praticien; 

des informations médico-scientifiques suisses, étrangéres et de caractére international ; 

des informations et commentaires sur des questions universitaires, professionnelles, 
juridiques, sociales ou économiques en rapport avec la médecine et la santé 
publique ; 

des comptes rendus de congrés suisses et internationaux, ainsi que des réunions de groupe 
ments ou d’associations médicales; 

des analyses bibliographiques et des revues de presse; 


des notices sur des produits noweaux en thérapeutique 
MEDECINE ET HYGIENE PUBLIE EGALEMENT 


des numéros spéciaux (bors série) sur les grands congrés internationaux se tenant en Suisse 
et sur des problémes médicaux de premiére importance (rhumatisme) ; 


MEDECINE ET HYGIENE a inauguré récemment une nouvelle rubrique : 
“ Les Enquétes de Médecine et Hygiéne ” qui a rencontré le plus grand succés. Ces 
Enquétes sont consacrées a des problémes cruciaux médicaux ou sociaux. La derniére 
Enquéte a réuni une série d’articles signés par quelques unes des plus grandes 
autorités médicales du monde sur le probléme de la Leucotomie préfrontale. 





VMEDECINE ET HYGIENE TIENT SES LECTEURS AU COURANT 
DE L’ACTUALITE MEDICALE 








Prix de l'abonnement annuel: Frs. 15 (numéros spéciaux compris 


Demandez des numéros a I’ essai a 
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you concerned with 
the comfort of the mother, and the 
progress of the baby? Then you must read 
THE HUMALACTOR BROCHURE 
It tells of natural feeding 


AN ENGLISH ACHIEVEMENT 


Alpha Ray Treatment in 
its simplest form 


THORIUM X 


In Varnish, Ointment 
or Alcohol 
Ing ] use throughout the 
United Kingdom, in Europe 
and the Commonwealth for 
the treatment of : 
Psoriasis, Eczema, 
Seborrheea, Lupus 
Erythematosus, Nevi, 
Acne Cheloid, Alopecia 
Areata, etc. 





DERBY & CO. LTD. 


GASCOIGNES - READING - ENGLAND 11/12ST. SWITHIN’S LANE 


Phone: Reading 5067-8-9, 2273-4-5, 4831-2-3 





LONDON, E.C.4. 
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Clinical Control of 
orthostatic hypotension 


with SPENCER * 


One of the findings in studies* covering a six month to 

three year follow-up on 173 patients who had sympa- 

thectomies to include the 4th thoracic level indicate 

that the control of the orthostatic hypotension which 

results “routinely requires a special corset (Spencer 

Support) with a spring suprapubic pad (Spencer 

Abdominal Spring Padt).. . 

The Spencer Support and Abdominal Spring Pad used 

in these—and in present—studies are pictured at right. 

The body support improves and maintains posture and 

body mechanics and the Abdominal 

Spring Pad serves as a resilient visceral 

elevator. Together they help prevent 

the pooling of blood in lower abdo- 

men and extremities, favourably 

influence circulation and respiration, 

encourage exercise of muscles. The 

comfortable support to spine and 

abdomen produces a heightened sense of well-being, 

and confidence in getting back to normal living. 

These benefits are obtained because this Spencer Seoeay Gee ded , el 
Support—like all other Spencers—is individually a4 Pe nage amee > 
designed, cut and made for each patient to attain pad in the support 

the prescribed medical aims. 

Use Spencer Supports with confidence in control of hypotension associated with any 
conditions where support is indicated. 

* Results of High Dorsolumbar Sympathectomy for Hypertension, ‘ Annals of Internal Medicine ', 30 : 307-329 


(February), 1949. 
t Patented. 


For further information write to 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


Spencer House Banbury Oxfordshire 
Tel. Banbury 2265 
Branch Offices and Fitting Centres 
MANCHESTER: 38a, King Street, 2. Tel. BLAckfriars 9075 
LIVERPOOL: 79, Church Street, 1. Tel. Royal 4021 


“on Victoria ‘Buildings, Park Cross Street, | (opposite Town Hal 
Tel. Leeds 26586 


BRISTOL: 44a Queens Road, 8. Tel. Bristol 24801 
GLASGOW: 86 St. Vincent Street, C.2. Tel. Central 3232 
EDINBURGH: 30a, George Street, 2. Tel. Edinburgh 25693 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter supplied 
on request. 


Copyright. 
— * 
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BRAND OINTMENT 


In the treatment of eczema, the Essential Unsaturated Fatty acids are 
reported to play an important part. Isolinoleic acid is present 2% in 
Keroderm brand ointment together with Vitamins for the promotion 
of epithelialisation, and Bismuth Oxyquinolinate as bacteriostatic. 


Available in Tubes of 20 Gm. and 35 Gm. 


Literature and samples are available 


Scientific Pharmacals Limited jpeed 1 Eden St. Hampstead Rd. London, NW! 


























© Made trom the finest Shettield steel, Swann-Mortoa 
~ . surgical blades are individually tested for keeuness 
and flawiessness—then sterilised and coated with 

pure Vaseline to reach the surgeon's hands 

in perfect condition. Handles are of stain- 

less metal, precisely machined to en- 

sure that blades fit accurately and 
rigidly. There are eleven types 

of blade, as illustrated, 


and three types of 


W.R. SWANN & CO. LTD - PENN WORKS - SHEFFIELD - ENGLAND 
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TCE 
wane §©=COMPOUND AMINACRINE TULLE 


For the routine treatment of burns, | the development of resistant 





wounds and varicose ulcers pathogens. 
CIMLAC GAUZE is rapidly In the treatment of chronic varicose 
becoming recognized as a most ulcers and pressure sores CIMLAC 


effective antiseptic and healing agent. | GAUZE makes a valuable 
For the control of local pathogenic contribution to healing and, in 
™ infections due either to Gram- | conjunction with supportive 
positive or Gram-negative measures, ulcers which have 
Prescribe organisms, CIMLAC GAUZE isa | resisted other forms of therapy have 
CIMLAC ee and ae athe ett healed with remarkable rapidity. 
to the more expensive sulp rugs ee ts " 
GAUZE and antibiotics and does not, as in rete ae —s amen ore 
by name the case of these drugs, encourage in a sterilized glyco-gelatin base. 


Conforming to the specification for Compound Aminacrine Tulle of the Drug Tariff 
published by the Ministry of Health. 


Literature available on request from the Medical Department 
CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE .- Tel. 3251/5 


| CLINITESTurine-sugar analysis set 


a nod 















Distinct colours “ane 
. CLINITEST Co oot 


“caution: Use 


Doctors and patients can be sure of the reliability and 
simplicity of ‘Clinitest’ (Brand) Sets and Reagent 
vease esas 





Tablets. The most distinct colour scale, the easily 

recognisable colours of the test, give patients confidence Approved by the Medical Advisory Committee | 
in their readings, so reducing the number of unnecessary of the Diabetic Association | 
visits to doctors. This one-minute, no heating, copper mplete Set, including 36 tablets . . . 10/- 
reduction tablet test can be made easily even under healt bottles (36 tablets)... ....+- 3/6 
travelling conditions Supplies always available at your chemist. Medical 

A valuable instrument for the practitioner for routine literature available on request to the sole distributors 





sugar analysis, ‘Clinitest’ is the accepted test for the NDON 

detection and control of glycosuria. Sets and refill DON S. MOMAND LTD., 58 ALBANY STREET, LO WI 

bottles of tablets comply with official specifications Manufactured by Miles Laboratories Ltd., Bridgend, 

for soptioncn end reagents which may be prescribed South W ales, under licence from Ames Company, Inc. 
0 


on form E 





AVAILABLE UNDER THE N.H.S 
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NYDRAZID 


SQUIBB 


A NEW ANTI-TUBERCULOUS DRUG 


During intensive screening tests on several thousand compounds, carried out 
in the Squibb Institute of Medical Research in the last few years, NYDRAZID 
(iso-Nicotinic Acid Hydrazide) showed considerable activity against tubercle 


bacilli. 


NYDRAZID has been subjected to extensive pharmacological investigation and 
later to clinical trials which indicated that the drug had real promise in the 


treatment of tuberculosis. 


Initial supplies of NYDRAZID have been handed through the Ministry of 
Health to the Medical Research Council who have begun clinical trials in this 
country so that a thorough scientific evaluation of the drug can be made as 
early as possible. Other trials are already in progress under leading clinicians 


in British hospitals 


Plans for producing NYDRAZID commercially have been completed and sup- 
plies will be made available to the medical profession as soon as the early 
therapeutic expectations of the drug have been confirmed. It will then be 


made available to sanatoria and hospitals where the greatest need exists. 


Preliminary information on NYDRAZID will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 
17 & 18 OLD BOND STREET, LONDON, W.1 
Established in New York in 1858 
NOW MANUFACTURING AT SPEKE,. LIVERPOOL 


<0 00m 0 0— 0 0 om OKs 
> VP LV SV SV ss Ss 
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PEPTIC | 
ULCER TREATMENT 


Recent Clinical Evidence 


Extracts from ‘ Medicine Illustrated,’ February, 1952, pp. 60, 61 
and 81 


Results of Clinical Trials, Wilson Hospital, Mitcham 


“*. . . Bismuth is of value because in sufficient dosage it antagonizes 
the acid factor much more than any other of the accepted antacids 
. .. and bismuth does coat the stomach with a protective layer to such 
a degree that healing of the ulcer in the stomach or duodenum 


occurs. ... 
@o— — - — 





*. . In our view, because of its actions both as an antacid and as 
a medicament for coating the gastric and duodenal mucosa, bismuth 
subcarbonate takes pride of place in the modern treatment of 
ulcerative conditions of the stomach and duodenum... .” 


‘ “... Bismuth . . . is the most useful antacid—.Bismuth . . . causes 
the ulcer to be coated and allows the natural healing processes to con- 
tinue unhampered by either chemical or mechanical factors”’ 


_—_ | 


Extract from ‘ British Medical Journal,’ February 10th, 1951, p. 292 
“*... The peptic ulcer patient can be helped by substituting for 
HY milk a protective emulsion with no food value, such as—Bis. 
Carb. gr. 40 (2.6 g.), Mag. trisil. gr. 20 (1.3 g.), Mucil. Acac. q.s., 
Tinct. aurant. min. 10 (0.6 ml.), Aq. ad $ oz. (14.2 ml.). The Bismuth 
forms a protective pellicle and can be seen on the surface of an ulcer 

long after the stomach has emptied itself. 

















Free samples of Bismuth Carbonate are available to Hospitals 
and members of the Medical Profession for trial purposes 











Full details of above treatment, and literature on Bismuth Therapy available from:- 


BISMUTH RESEARCH DEPARTMENT 
MINING & CHEMICAL PRODUCTS LTD 











376 Strand, London, W.C.2 
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PRUVAGOL 


PESSARIES 
The modern answer to Gentian 
Violet in non-specific cervicitis 
More and more doctors are prescribing 
PRUVAGOL pessaries to replace the old- 
fashioned treatment with Gentian Violet. 
PRUVAGOL pessaries are suitable in all 
cases which respond to Gentian Violet and 
have the advantage of being non-staining and 
easy for the patient to apply herself. 
Leading gynaecologists have proved that 
PRUVAGOL will clear up the clinical con- 
dition of non-specific cervicitis, even of many 
years duration and resistant to other forms 
of treatment, with only a few applications 
Pessaries in packings of 12, 50 and 100; also cream in 
tubes with applicators and special hospital packs. 
Literature and samples available to 
the Medical Profession 


CAMDEN CHEMICAL COMPANY LTD., 

61 Gray’s Inn Road, London, W.C.! 

Sole Agents : 

South Africa—Westdene Products (Pty.) Ltd., 
22-24 Essanby House, Jeppe St., Johannesburg. 
India—Cama Norton & Co., 23 Medows St., 

Bombay. 











IN CARDIOPATHY 


COROSEDINE erect 


Aminophylline, Phenobarbitone, Papaverine Hydrochlor., Amidopyrine 
Vaso-dilator —Antispasmodic-Sedative 


Remarkably efficient in treatment of Coron- 
ary syndromes, Dyspnoea, Angina Pectoris, 
Aortic pain, Palpitation, nile heart, 
Cardio-renal insufficiency. 


LP LDAP AP AP AP AD OPAPP LP OL ee | 


Analgesic 


Posology: Two or three tablets twice or 
thrice daily 
Packings : Tube of 30 tablets. 


pack: 500 tablets 


Dispensing 





DIUROPHYLLINE 


Constituents 


Ascites, Nephritis, 
Cardio-renal 


Cdema, 
Effusion, 


Indications : 
Oliguria, Serous 
insufficiency. 


Posology : One tablet three or four times 
daily, after meals. 


Packings : Tube of 30 tablets. 
pack : 500 tablets. 


Dispensing 


Clinical somples and literature sent on request. 


BENGUE & CO. LTD.., Manufacturing Chemi 





IN ARTERIOPATHY 


TENSEDINE 


(Schedule IV) 


Aminophylline, Phenobarbitone, Pot. Boro- 
tart., Acetylcholine Brom. Pancreatin, Lig 
Glycer. Trinit. 

Diuretic and Cardio-tonic, 
Anti-spasmodic, Sedative 
Indicated in Arteriosclerosis, Aortitis, Arte- 
ritis, Raynaud's Disease, Disturbances of 
Peripheric Circulation, Symptomatic relief 
in Hypertension. 

Posology : Two to three tablets, three times 
a day, before meals. 
Packings : Tube of 48 tablets 
pack : 500 tablets. 


Vaso-dilator, 


Dispensing 


Mount Pl. Alperton, Wembley, Middlesex 
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FOO 


the treatment 


of 


Infantile 
Eczema 


Case of J. E., aged § vears. Photograph taken 
December 6, 1950, before treatment with 
F“99". Treatment 6 drops F*“ 99" liquid 
daily, with first meal of day; application of 
F“99" ointment once daily. 


Photograph of J. E., taken March 8, 1951. 
F“99” is a concentrate of the active isomer 
of linoleic and linolenic acid of the highest 
purity and standardised biological activity. 


Literature on request from 


International Laboratories Ltd. 
Dept: PRI, 18 Old Town, London, $.W.4 





(NEP ENTHE ) 


Registered 
THE SAFEST AND BEST PREPARATION OF 
OPIUM 
Nepenthe contains all the constituents of 
opium and has been prescribed for over 100 
years. it has been found by generations of 
practitioners to be the best preparation of 
opium, as it does not cause the unpleasant 
after-effects usually attributed to opiates. it 
can be given over « considerable period and 
the effect remains invariably constant. 


Packed in 2-oz., 402, Sor. and i602. 
bottles, and for injection in j-oz. rubber 
capped bottles, sterile, ready for use. 


(FERRIS ) 


& Co., Ltd. 


BRISTOL 


Telephone Bristol! 2138! 
Telegraphic Address FERRIS, BRISTOL 




















T’o all who are interested in 
RAT Te: 
UO WUT 
its effects, its uses, its possibilities 
—the Chilean Iodine 
Educational Bureau offers 
information and advice. 
REVIEWS 
of selected aspects of iodine usage 
are available, including: 


CALCIUM AND IODINE DEFICIENCY 
CONTRAST MEDIA FOR RADIOGRAPRY 
DETERMINATION OF IODINE IN FOODS 


1ODIZED SALT PURIFICATION OF DRINKING WATER 


Every endeavour will be made to meet your 
requests for information. There is no charge. 


il Chilean lodine 


Educational Bureau 


Ont HOUSE, BISHOPSGATE, F.C.2 
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‘DISTIVIT’ Bi2 


* Distivit’ Bi2 is a sterile aqueous solution o/ 
crystalline vitamin Bi2, the most potent anti- 
anaemic substance known. Vitamin B12 is hight) 
effective in the treatment of addisonian pernicious 
anaemia, including the neurological complications 
of the disease. Good responses in other types of 
macrocytic anaemia have been recorded. There are 
no known contra-indications to its use and there is 
no evidence that it gives rise to undesirable side- 
effects or to sensitization. * Distivit’ Bi2 is issued 
in three strengths in ampoules containing 20, 50 
and 100 micrograms per ml. in boxes of 5 x 1 mi. 


ampoules. 





Distributed by 

BURROUGHS WELLCOME & CO 

EVANS MEDICAL SUPPLIES LTD 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 


Manufactured by 


( (BIOCHEMICALS) LIMITED , 


SPEKE LIVERPOOL 





* ‘DISTIVIT", a trade mark, is the property of the manufacturers 
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HYPERTENSIVE 
enna” CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
In boxes of 6 A GREAT MAJORITY OF PATIENTS. 
ampoules of 
5 &.¢. Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is 
possible in those conditions in which a continued hypertensive 
state could readily lead to disaster. It therefore finds valuable 
application in the emergency treatment of malignant hyper- 
tension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After tension has been 
controlled by Veriloid Intravenous Solution, oral treatment with 
Veriloid tablets can be instituted and continued indefinitely. 
Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructions 
for use have been carefully studied. 


VERILOID 





XQ  _>7rFinittwQIQITIIK,11)]H, NW 7 —s 


N FURTHER INFORMATION IS AVAILABLE ON REQUEST 
\ RIKER LABORATORIES LTD. \ 
‘. 29, KIRKEWHITE STREET, NOTTINGHAM. \ 
Ng 7 qo iinniniaiininiMin NW wQ*r*(w Wy 6 ww W, v,6 wv  ""_ 
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‘don’t climb 
stairs’ 


The ELECTRIC 


Home LIFT 


Easy to Install + Simple to Operate 
¢ Economical to run 


Information obtainable from : 


HAMMOND & CHAMPNESS LTD. 


\ Gnome House, Blackhorse Lane, London, E17 











QUEEN 


Non-Allergic 
BEAUTY PRODUCTS § 77. 
THE *}Hh° 
SAFETY FACTOR <!' |: 
IN EVERYDAY fix 4 
MAKE-UP}: 


re ¥ 
ducts form a . 
complete range of 
toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants and are recommended by 
the Medical Profession. 


Obtainable from John Bell & Croyden, 50 Wigmore 
Street, W.1 and other Chemists. 


Write for booklet to 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit Street, London, W.C.1 


oro “AH! i> 
Queen Beauty pro- Cc ~\ J a 














TO DOCTORS 


who have to advise mothers 
on baby feeding 


There are 16 different meat broths, 
vegetables and fruits prepared by 
Heinz to be given to infants from 
3 months onwards. 


These foods are more valuable, 
from the nutritional standpoint, 
than such foods are when prepared 
at home. Literature explaining this, 
together with samples, will be sent 
on request. 


Please write to 
H. |. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10, 
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Hormones 
NATURAL and 
SYNTHETIC 





FOR ORAL OR SUB-LINGUAL 
ADMINISTRATION 


OXOID) STILBOESTROL 


(XOID) DIENOESTROL 
OXOID) OESTRIN 


ETHINYL 
@XOD) OE STRADIOL 


(XOID) ETHISTERONE 


METHYL 
Gn) aresvenenn 


FOR INJECTION 
OXOID) OES TRIN 


STILBOESTROL 
(OxOID) DIPROPIONATE 


OXOID) PROGESTERONE 


TESTOSTERONE 


©XOID) | PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 








SAFETY 


for your savings 
with 


INCREASED | 
INTEREST . . 2s % 


INCOME TAX PAID 





Equivalent to £4. 15.3 
subject to Tax at 9/6 
in the € 








Assets £14,858,000 Reserves £800,000 


HASTINGS ... THANET 
BUILDING SOCIETY 


29-31 Havelock Rd., Hastings 46 Queen St., Ramsgate 
99 Baker St., London, W.! 
41 Fishergate, Preston 41 Catherine St., Salisbury 














IN SAFE HANDS 


The mar, who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe hands. 
The Bank will carry out his wishes faithfully, bringing 
to its task a fund of business experience beyond that 
possessed by any private individual; it will administer 
its trust with complete integrity; and—more impor- 
tant, perhaps, than any of these—it will at all times 
show a very sympathetic consideration towards those 
whose affairs are left in its hands. Inquiries wil] be 
welcomed at any of the Bank’s branches. 


WESTMINSTER BANK LIMITED 
Trustee Department: $3 Threadneedle St., London, EC 2 








ANNOUNCEMENTS 








THE CHEMOTHERAPY OF TUBERCULOSIS 


“MINORS AYN 


TRADE MARK BRAND 


ISONICOTINIC ACID 
HYDRAZIDE 


This new anti-tubercular agent is now being 
manufactured in this country under the brand 
name: MYBASAN. MYBASAN is presented in 
tablet form, each tablet containing 50 mgm. of 
isonicotinic acid hydrazide. 


* 


Although supplies are at present limited, every 
endeavour is being made to ensure that adequate 


supplies will shortly be freely available for trial 
to the Medical Profession. 


* 


MYBASAN will shortly be available in two forms :- 
MYBASAN TABLETS—sugar coated, each con- 
taining 50 mg. of drug. 


MYBASAN SYRUP—a pleasantly flavoured syrup 
intended for those patients who find difficulty in 
taking tablets. Each teaspoon of MYBASAN SYRUP 
contains 50 mg. isonicotinic acid hydrazide 


Packings.—Tablets : Bottles of 100 and 1,000. 
Syrup: Bottles containing 8 fluid ozs. 


a 


ANTIGEN LABORATORIES LTD. 


95 GREAT PORTLAND STREET LONDON, W.1 
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Pruritus can be particularly 

difficult in treatment and can be a 
heavy tax on the physician’s 

time —whether the patient be 
child or adult. TEEV EX Antipruritic 
Ointment, however. is a_ readily 
available means of allaying the irritation, 
whatever the origin of the condition. 
It contains a powerful anti- 
histaminic in combination with crotonyl- 
N-ethyl-o-toluidide, possesses marked 
bacteriostatic properties and is pre- 
sented in a non-greasy, non-staining 
cream base. In urticarial itching. 


pruritus vulvae, pruritus ani 


and summer prurigo, TEEVEX affords 


prompt and lasting relief. 


FP iin ae 
HW ) Antipruritic 

oY ee Ointment 

: . all “a In tubes of 20 gms. and 4 oz 


Prescribable on N.H.S. Form E.C.10 ° Literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. Bi 


Rhodes, Middleton, MANCHESTER 
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CREATION OF 
THERAPEUTIC MISTS 
AND THEIR PASSAGE 
FROM ATOMIZER TO 


W. E. COLLISON 


A short article briefly and 
comprehensively covering the subject 


Posted upon request 


Issued by 
THE INHALATION INSTITUTE LIMITED 
87 Eccleston Square 
London, S.W.1! 


TELEPHONE : VIC 1676 











“ Cestra Mask 


SURGEONS 
and NURSES 


Made by: Robinson & Sons 
Led., Wheat Bridge Mi » 
CHESTERFIEL 


BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION 


Afcver many bacteriological experiments this mask was 

designed to arrest ali droplets from the mouth and 

nose, and so to prevent contamination during operation 

The ‘‘Cestra’’ Mask consists of 4 layers of fine dental 

gauze. it fastens securely under the chin, has an air 

gap at che sides, is comfortable to wear for long 
periods and may be easily sterilized. 


Obtainable from Chemists and Medical Stores. 


Lendon Office: King's Bourne House, 229/23! 
High Holborn, LONDON, W.C.! 





PENT CTLLIN cnc othor 


STERILE 


Dont frrget lo Stale 

“l ” 
Our laboratories operate under Ministry of 
Health licence (TSA) No. 174. Modern methods 
and equipment are used and there is constant 
direct supervision by expert qualified staff 


Potency and sterility are absolutely assured 
The following are included ‘n our range 


PENICILLIN ORAL TABLETS 
all potencies from 10,000 units to 1,000,000 
units per tablet 


PENICILLIN AURAL 


containing 10,000 units 
PENICILLIN GAUZE 
preces 
OCULENTA 
OINTMENTS 
INJECTIONS 
EYE DROPS, etc., etc. 


Also Pyrogen-free distilled water for the pre- 
paration of injections 


BOUGIES 


in tins of ten 
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‘ALBUCTD’ 


The First Name in Ocular Therapeutics 


Active against a very wide range of organisms 

causing ocular infections, ‘Albucid’ Eye 

Preparations are known and trusted wherever 
f eye injuries and infections are treated. 


*‘ALBU Cc I D , eve preparations are available as follows : 


EYE DROPS EYE OINTMENT 
. ~ > 
eee Se Se Sulphacetamide Sodium B.P 
solution, packed with pipette J 2#%» 6’o or 10 
im seated Sorties Tubes of 4 Gm. (60 grain) and 
Bottles of 1r4c.c. (4f1. oz 25 Gm 


Descriptive literature and samples available on request. 


' 6 British Schering Limited 
ni 229-231, Kensington High St., London, W 8. tel.: WEStern 8111 
SB.1/52 


For professional use — | For personal use 


! ; 
i 
fo Th 


\ 





IN THE THEATRE AND IN THE SURGERY IN THE HOME FOR TOILET, BATH AND NURSERY 


WRIGHT’S WRIGHT’S 
COAL TAR LIQUID SURGICAL soap COAL TAR TOULET soap 


Wright's Liquid Surgical Soap, contain- This 
ing Coal Tar derivatives and Hera 


chlorophene, will kill most pathoge nec 


fine soap, which the medical and 
nursing professions find invaluable, justly 
merits being recommended for everyday 


organiams in less than half a minute. use to those whose health is your concern. 


LITERATURE AND PRICES ON REQUEST 


WRIGHT LAYMAN & UMNEY LTD 42-50 SOUTHWARK STRERT LONDON, 8.8 
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In Dermatology ... 


CALCIBRONAT 


Calcium bromido-lactobionate) 








* Allergies 











Dermatitis 








an Eezema 








Pruritus 








+ Urticaria 








Effervescent Tablets 


Granules Ampoules 
Literatur: and samples available on request 


§ 


SANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 











XXVIII THE PRACTITIONER 
- ee ——————— 

















Aid in the control of overweight... 









Overweight, even borderline overweight, is a threat to 


health and even life itself and is a legitimate medical 






problem. It is now well established that only those who 






eat less lose weight, but the difficulty has been in 






ensuring faithful adherence to a reducing dict. 





* Dexedrine’ tablets are a valuable aid in the control of 





overweight ; they curb the appetite 


and enable the patient to follow a low-calorie 






diet without irritability or discouragement. 





‘Dexedrine’ Tablets 


(Each tablet contains 5 mg. dextro-amphetamine sulphate 





MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE LONDON $.&.5 


for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine 
DPS§2 
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Lifelessness 


Apatny or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often 
remains obscure. These are the 
circumstances in which the possibility of 
conditioned B-avitaminosis may be 
considered. 


A preparation containing all the 
elements of the B-Complex as present 
in yeast extract, ‘BerLex’ will speedily 
resolve doubts on the vitamin 
aetiology of symptoms, and restore any 
deficiencies that have arisen. 








‘ , 
Beplex 

Trade Mark 
ELIXIR and CAPSULES 





JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 



































hundred years the 
name DUNCAN, 
FLOCKHART 
has been associ- 
ated with the 
production of anaesthetics of the highest quality. 

To-day, because of its purity, stability, and consistent re- 
liability, ANAESTHETIC ETHER—DUNCAN is the 
choice of anaesthetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 
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The Role of the Vitamins in Dermatology 


Although vitamins are sometimes prescribed needlessly in the treatment of skin 
conditions, it is generally agreed that the skin may be affected by vitamin deficiencies 














Of the skin disorders caused by vitamin B complex deficiency, those associated 
with certain tropical diseases, such as pellagra, are perhaps the most commonly 
encountered, but minor degrees of B vitamin deficiency affecting the skin are not 
infrequently seen. 


In prescribing supplements to compensate for vitamin B complex deficiencies 
connected with skin affections, it is said to be advisable to ensure that the whole 
of the group is administered. Marmite yeast extract is a convenient source of 
the B, vitamins ; it supplies riboflavin (1.5 mg. per oz.), nicotinic acid (16.5 mg. 
per oz.), pyridoxin, pantothenic acid, biotin, folic acid, inositol, choline and 


p-aminobenzoic acid. 
i IARI ITE Obtainable from chemists 


and grocers 
The Marmite Food Extract y east extract Special terms for packs for 
Co. Led. hospitals, welfare centres 

35 Seething Lane, London | | and schools 


E.C.3. gene 




















Literature on application 








Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha- 
tocopheryl acetate). 
This therapy is today extensively prescribed in the U.K. 

Also available a complete range of endocrine and endocrine-vitamin pre- 
parations including BIOGLAN-A/R capsules for rheumatism, arthritis, 
rheumatoid-arthritis and fibrositis (based on the same cortical principle as 
CORTISONE and ACTH). 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS™ . : 
Ps ~ Literature on request Phone: CUFFLEY 2137 
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in the treatment 
of Seborrhoeic 
Dermatitis 


* Pragmatar ’— the improved tar- 
sulphur-salicylic-acid ointment — has 
proved highly successful in the 
treatment of seborrhoeic dermatitis. 
Its therapeutic effectiveness, its 
cosmetic excellence, and the ease 
with which it can be applied 

and removed make 

* Pragmatar’ the preparation 

of choice for the treatment 

of seborrhoeic dermatitis 

and many other 

common skin disorders. / 


‘Pragmatar’ 


the improved tar-sulphur-salicylic-acid ointment 


MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE LONOON 


PRPI24 for Smuth Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 
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How to reduce 


the ‘Time-Lag’ in the treatment 


of Rheumatism 


Despite half a century of painstaking research, there is 
still no unanimity of opinion regarding the causation of 
rheumatic diseases. Treatment is therefore necessarily 
symptomatic and directed to the relief of pain. 

Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 

This ‘ time-lag” has now been eliminated by the use of 
Lloyd’s Adrenaline Cream. 

Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits of 
more intensive treatment than would otherwise be 
possible. 

Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—jtoward floyd + Co. Ltd. 


11 Waterloo Place, London, S.W.1 





Makers of Fine Pharmaceuticals since 1880 
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In the treatment of HYPERTENSION— 


conider FAEPVISC tasters y 


y 


A combination of hypo- _ sitory reduction. The com- 
tensive agents whichaffords —_ bination of mannitol hexan- 
a safe lowering of blood  itrate with Viscum Album 
pressure together with reliet in HEPVISC provides a sus- 
from subjective symptoms tained gentle hypotensive 
is therapeutically more action together with relief 
satisfying than a single from the tinnitus, vertigo 
medicament which merely — and dizziness whichsooften 
effects a dramatic but tran- accompany the condition. 


y 





% Sustained Action + Non-toxic 
% Synergism of Constituents 
%& Relief of subjective symptoms 


pharmacology " 

and clinical re 2 Mannitol Hexanitratc Viscum Album, (Mistletoe 
the nitrite medicament Extract) complementary 

Su.ts together 
of choice 8 mg action with nitrites .. 50mg 


with somples, from 


THE ANGLO-FRENCH DRUG CC., LTD., !!-!2 Guilford Street, London, W.C.! 


GLUCOSE THERAPY » 


When the patient's reserves of \ itality are low and the | 


need is for immediate energy the answer every time is 


Lucozade. Lucozade is assimilated at once and does 
not tax the most delicate system. It is delicious to 
taste and even the most difficult patient will take 

it eagerly when other foods have been refused. 
Moreover, it stimulates the appetite and thus 

helps to encourage the patient’s confidence in 
himself. There is no better way of taking 

glucose than in Lucozade — the improved 


form of glucose therapy. 


Lucozade 


The sparking GLUCOSE arivck 
‘ . —, 


ie = 
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Undecylenic Acid: 
an effective 
therapeutic agent 
against fungous infections 
of the skin 








Tue stupy of fungicidal principles in sweat led to the use of naturally 
occurring fatty acids in therapeutics. 

It has been found that undecylenic acid and its derivatives are among 
the most effective fungicidal agents, and are especially valuable in the 
prophylaxis and treatment of tinea pedis and other dermatophytoses. 

Fungicidal Ointment - Boots contains 5°, undecylenic acid and 20°,, zinc 
undecylenate in a water-miscible base. Fungicidal Powder - Boots contains 
2°, undecylenic acid and 20°, zinc undecylenate in a starch and kaolin base. 
These preparations do not irritate the skin and may be used safely by patients 
for self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tube of approx. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx 2} ozs. 


Literature, further information and samples available from Medical Dept., IP 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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Breaking Point 


When taut overstrained nerves give way after 
prolonged emotional stress, the steadying and restora- 
tive properties of ‘BEPLETE’ are especially valuable. 
Nervous tension is relaxed, and the impetus given 

to essential metabolic processes promotes an 


early return to full health 


* 
. B e | e t e 4 new preparation containing 
, phenobarbitone and Vitamin B-Complex 


Trade Mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 
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Trolucosil 


A SULPHONAMIDE 


FREE FROM SIDE-EFFECTS 





One of the 
characteristics 
is the 


most valuable 


of Urolucosil 
remarkable absence 


of side-eflects noted with this 
Such conditions’ as cyanosis, vomiting, 
acidosis, hypersensitivity, have yet to be reported ; it is 
most uncommon for there to be any upset of the blood 
picture or disturbance of the intestinal flora with Urolucosil. 
Because Urolucosil is a compound with the high solubility 
of 98°, at a pH of 7, it is unlikely that any blockage of the 
urinary passage by crystalline deposits will be caused ; 
no diminishing of urinary output caused by such blockage 
has in fact been reported since Urolucosil was introduced 
to the medical profession in Great Britain. 


sulphonamide. 


Finally, 
depression, which so often militates against the well-being of 
a patient, is virtually absent when Urolucosil is prescribed. 
Urolucosil is especially indicated in uncomplicated infections 
due to B.coli and other organisms of the coliform group : 
acute cystitis, acute pyelitis, pyelitis of pregnancy : urinary 
tract infections in children: neurogenic bladder. 

Each tablet of 0-1G contains: 


2-sulphanilamido-5 methyl-1-thio-3: 4-diazole, 


Packed in bottles of 25 0.1G 
ond 250 01G 
Poison, 


tablets 
Part 1., $1, SAV 
ubject to purchase tax. 


tablets 





not s 








RO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William 2. WARNER and >. 2ta. Power Road,tLondon U4. 
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Rough winds do shake the darling 
buds of May 

4nd Summer's lease bath all to 
short a date 


M ost of us find Nature at her best between May and July. New 


leaves and lush grass reclothe the countryside and almost forgotten 
sights and sounds return to hedgerow, hill and meadow. 
But for a few unhappy hay-fever sufferers this season is a phase of 
physical misery which, until recently, had to be accepted as inevitable 
Benadryl has been found to relieve the acute discomfort of hay-fever 
in a striking proportion of cases, and has brought new hope to thousands 


for whom spring and early summer were seasons to be dreaded. 


7 Bottles of 50 & 500 capsules 
BENADRYL |": 


PARKE, DAVIS AND COMPANY, LIMITED tn.usa oy" 
HOUNSLOW - MIDDLESEX 


< ¢ 
sad “ 
Telephone HOUnsiow 236! 2 * 
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CTU sion fd 


a CROOKES 


(COMPLETE UNIT) 


TRANSFUSION 








SIMPLICITY > The unit comprises the 2002 


(560 ml.) transfusion bottle and 





\ the sterilized Accessories Set — nothing else. The 
if bottle is fitted with a specially designed bung 
and occlusive metal cap ; the accessories include 


every item needed for operating the unit 





SPEED OF ASSEMBLY > Assembling consists 


of nine simple actions 





which can be performed in a few minutes once 
the sequence of events has been understood 
The importance of this vital time-saving needs 


no stressing 





NEW TYPE BOTTLE > It will be noted that the 


new type bottle is a 





considerable improvement on the old swing 
stopper type which is now discontinued. 


Illustrated brochure, giving full details of assembl; 
and use, available on request to 


THE CROOKES LABORATORIES 
LIMITED 


PARK ROYAL LONDON - N.W.10 


ns 
j 
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bronchial | 


. 
' 


asthma 2» 


Se 


Control of Franol has been found most effective 


in maintaining a constant control of the 


the bronchial asthmatic patient 


As well as ensuring relief of symptoms it 





provides confidence : and this helps to solve 
night a problem which is so often psychological. 


Dosage: One or two taken 


attack ? upon retiring. 


Write for detailed 
medical literature t T MARK 


BAYER PRODUCTS LTO. AFRICA HOUSE, KINGSWAY LONDON, W.C2 
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Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 


treatment of rheumatism and allied conditions 


THE effectiveness of surface applica- 
tions in the relief of pain depends 
partly on the ability of the thera- 
peutic agent to reach quickly the 
actual tissue affected. ‘Algipan’ 
supersedes all external treatments by 
the use of the potent penetrative 
agent methyl nicotinate in conjunc- 
tion with the powerful vaso-dilator 
histamine. The way is opened up 
by the methyl nicotinate for the 
histamine rapidly to reach the deeper 
tissues, where it promotes a pro- 
longed pain-relieving hyperemia. 
A comforting rubefacient action is 
imparted by glycol salicylate and 
capsicin. 


For all 


muscular pains, 


types of rheumatism and 


whether acute or 











arising from strain or injury,‘ Algipan’ 
has been found to be very effective. 
It is in the form of a non-greas\ 
water-soluble cream, which requires 
only gentle surface friction to effect 


penctration. 


*Algipan’ 


* Trade Mark. 


JOHN WYETH & BROTHER, LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, NWI 
* The Trade Mark is the property of Laboratoires Midy, Paris 
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Immediate neutralization of 
| Nae gastric acid, yet unaccom- 

acer panied by the disadvantages 
arising from carbonate medication, clearly indicates 
the clinical superiority of “ Milk of Magnesia “* as a 
therapeutic antacid. 





Non-systemic in action, ‘ Milk of Magnesia’ may 
confidently be prescribed in a wide variety of 


conditions associated with gastric acid disturbance 
from the mild case of dyspepsia to the acute ulcer 
stage—where intensive alkaline treatment is essential. 
‘Milk of Magnesia’ reacts with the acids of the 
stomach to form a neutral laxative salt which 
promotes gentle but effective elimination. 


~ “Milk of Magnesia’ 


ANTACID LAXATIVE 
She Chu H DdllpsCheminl Co Led 


1, WARPLE WAY, LONDON, W.3. 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
ps prep ag 
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Available through the Medical Profession only 


BEREX 


Reg. Trade Mark 


SUCCINATE-SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 
V 
IN TABLET FORM 
For the relief of symptoms 
and aid in the control of the systemic metabolic 
disturbances found to be associated 
with Arthritis and all Rheumatic 


disorders 
INDICATIONS FUNCTION 
1. Rheumatic Fever. A stimulating effect on cellular 
2. Articular Rheumatism respiration and respiratory en- 
(including Rheumatoid and zyme systems, together with an 
Osteo-Arthritis). increase of oxygen utilisation 
3. Non-articular Rheumatism by the tissues (impairment in 
(including Fibrositis, Neu- tissue oxygenation having been 
ritis and Sciaticay. demonstrated in arthritis). 
4. Arthritis associated with the Since Berex is non-toxic it may 
menopause. be prescribed whenever massive 
5. Gout. salicylate therapy is indicated. 





V 
BEREX combines the following advantages : Prompt relief 
of symptoms ; correction of impaired tissue oxidation ; ob- 
viation of salicylate toxicity; suitability for protracted 
administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL CO. 
MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.1! 
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rever... 


Equipped with a ‘ Benzedrine’ Inhaler, your hay-fever patients have available, whenever 
they need it, a safe, non-toxic, and effective means of dispelling uncomfortable symptoms. 
* Benzedrine’ vapour shrinks the swollen mucous membranes of the nose and relieves 
the discomfort of the nasal congestion associated with hay fever 
The effect of the ‘ Benzedrine’ Inhaler lasts a full hour 
and makes frequent use unnecessary. 


For prompt relief and prolonged effect . . . 


PR eg 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine* 
BIP$1 
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SUCCESSFUL TREATMENT OF 
VARICOSE ULCERS 


ae clinical _ trials 


further confirm that Viacutan 
(1 silver dinaphthylmethane 
disulphonate) is an _ extremely 
powerful antibacterial and _heal- 
ing agent in the various types 
of varicose ulceration. 








The bacterial infection of the ulcerated area which leads to enlargement and 
deepening of the ulcer almost invariably yields to applications of Viacutan 


The success of Viacutan is due to its unique attributes—it is active 
against both Gram-positive and Gram-negative organisms even in the 
presence of blood, pus and serum, and penetrates deeply into the tissues 
without destroying them. On the other hand it actively promotes cell- 
growth, with healthy granulation. 
Tight and firm bandaging of the whole leg is essential in treating ulcers 
with Viacutan, and the after-care is highly important, but for all cases, 
suppression of infection and promotion of healing with 
Viacutan is of paramount value. 


(acutan 


THE HIGHLY-PENETRATING BACTERICIDE 
Supplies: Solution — 50 and 100 c.c. bottles. Cream—25 gm. tubes 


Detailed literature and samples are available on request 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE «© LONDON, W.1! 
LANgham 3185 Duochem, Wesdo, London 


Makers of Ekammon for Safer Salicylate Therapy 
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Carbohydrate Dyspepsia 


and 


The General Practitioner 


No. 4 of a series of monographs on diet, summarising recent 


trends of medical opinion. 


Previous monographs are : 


|. OBESITY and the General Practitioner 
2. SALT RESTRICTION and the General Practitioner 
3. PEPTIC ULCER and the General Practitioner 


Available without charge to medical practitioners 
on application to :— 


ENERGEN DIETARY SERVICE (Dept. C.46) 


65, Pound Lane, Willesden, N.W.10 











* Anemias of Pregnancy 


FERROUS GLUCONATE 








* 


Prescribe 
ELIXIR 
CEREVON 
by name 


The need for a more suitable form of iron 
for the treatment of iron deficiency ana@mias 
of pregnancy is evident from a recently 
published survey on 2,000 pregnancies. 
B.M.]J., 23.2.$2, Pp. 407.) 

IT IS REPORTED THAT 40 OF 
PATIENTS SHOWED INTOLERANCE 
TO FERROUS SULPHATE AND 
FAILED TO CONTINUE TREAT- 
MENT 

Clinical trials have shown that for tolerance, 
absorption and utilisation the organic iron 
of FERROUS GLUCONATE as pre- 


PROVIDES ORGANIC IRON 


sented in Elixir Cerevon is more acceptable 
to the gastric mucosa and haemopoietic 
system 

Elixir Cerevon also provides adequate doses 
of the important factors of the Vitamin B 
complex and the inclusion of 15°, black- 
currant juice provides approximately 5.0 
mgm. Vitamin C per teaspoonful and makes 
the preparation highly palatable. 
FORMULA: Each tablespoonful contains 
Ferrous gluconate 0.3 gm., Aneurin. Hydro- 
chlor. 1 mgm., Riboflavin. 1 mgm., Nicotina- 
mide 10 mgm. With trace elements of Copper 
and Manganese 


Literature available on request from the Medical Department 


CALMIC LIMITED 


MANUFACTURING CHEMISTS 


CREWE Tel. 3251-5 




















GENTLE 
REGULATOR 





As the metronome regulates 
timing and rhythm in music, 
so can Agarol* serve to regulate 
bowel function. A disordered 

tempo disturbs the symphony: the harmony of the 


body is disturbed by a failure to respond to regular 
peristaltic stimulation. 


Agarol, a stable, odourless, 
pleasant-tasting preparation, mixes freely and uni- 
formly with the intestinal contents and provides the 
three essentials for evacuation—lubrication, mild peris- 
taltic stimulation and retention of fluid in the faecal 
column. Devoid of the violent, disagreeable effects of 
most evacuants, Agarol produces a soft, smooth, well- 
formed stool characteristic of normal bowel function. 


Through its mild action Agarol helps to re-establish 
normal intestinal function. 


Paraff. Lig. 31-75%. Phenolphthal. 1.32 
Agar-agar 021°, 


Excipients, etc. to 100 





14 oz. bottles available for dis- 
pensing. Not subject to Purchase 
Tax when used on Prescription 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @. td. Power Road,tondon U4 
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* FURACIN’ SOLUBLE DRESSING has 
advantages over previous anti-microbial therapy. 
Its wide antibacterial spectrum includes gram-negative 
as well as gram-positive organisms ; healing rate is not 


retarded ; wound odour is diminished, and the 
occurrence of bacterial drug-resistance has not 
been reported. 
* Furacin’ Soluble Dressing is useful for 
topical application in the prophylaxis and 
treatment of surface infections occurring in 
wounds, burns, or ulcers. 
These advantages over other antibacterials are 
possessed also by ‘ Furacin’ Solution 
which presents the active principle — ‘ Furacin’ 
— in a liquid vehicle. 
Both preparations contain 0-2°, nitrofurazone. 
* Furacin’ Solubie Dressing is available 
in 2-oz. tubes, 4-0z. and 16-072. jars. 
* Furacin’” Solution is available in 
2-fl. oz., 4-fl. oz., and 16-fi. oz. bottles. 


Further information on request 


MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE LONDON, S.E.5 


rered users of the trade mark ‘* Furacir’ 











XLVIII 


THE PRACTITIONE 














REPLACING 


muscular 


and movement 


TRAUMA and inflammatory conditions lead to a muscular spasm 
with associated pain and stiffness of the affected part. These 
symptoms are often out of all proportion to the useful results 
achieved by the immobility of that part, and can be reduced 
with benefit to the patient. Massage with the anti-spasmodi: 
cream Drenalgin Co. brings about this relief. 


Drenalgin Cox wor 


@ Contains adrenaline, ephedrine and camphor in a special base which 
quickly penetrates the skin. 


@ Produces rapid relaxation of muscular spasm with relief from pain 
@ Restores mobility and function of the affected part. 


Leads to quick and permanent improvement in the majority of 
“Rheumatic” conditions. 


In 4 oz. dispensing pack. Not advertised or sold to the public 


Write for literature and free sample to: 


S tanning Propriotaries Ltd. 


Il WATERLOO PLACE, LONDON, 
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YROZETS 


Antibiotic-Anasthetic Throat Lozenges 


asantly flavoured and compl tely stable 
Rarely cause sensitivity or produce resistant strains of bi 


Effective against bacteria usually encountered in 


pharyngeal infections 
Rapidly relieve irritation in mouth and throat 


Each lozenge contains 1 mg. of the antibiotic fyroth me 
of the anawsthetic benzocaine 


Packed in plastic tubes of 12 lozenges 
Informative literature and u 
on reques 


SHARP & DOHME LIMITED, HODDESDON, HERTS 
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INHALATION ANAESTHETICS 


NEOTHYL 


Brand of METHYL N-PROPYL ETHER 


ETHER 


ANAESTHETIC (KEITH'S) 


CHLOROFORM 


ANAESTHETIC SPECIALLY PURIFIED 


J. F. MACFARLAN & Co., Ltd 


Manufacturing Chemists since 1780 


8 Elstree Way, Boreham Wood, Herts. 
109 Abbeyhill, Edinburgh, 8 
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Spring-Summer 





Autumn- Winter 


The symptoms of allergic 
disorders may occur all the 
year round, or they may 
be confined strictly to one 
season, as in the common 


case of Hay Fever. Pollen, 
dust, eggs, feathers, berries, drugs are but a few of the 


many irritating factors that bring on the symptoms of 
the allergic sufferer. 

Diatrin* is an antihistaminic that provides safe and 
effective relief to the allergic patient and does so with 
a remarkably low incidence of side reactions. Toxicity 
is low and the drug is well tolerated. 

The average dose is one tablet (50 mg.) four times daily. 
When the condition is under control the dose should be 


decreased tothe lowest sufficient to provide effective relief 


FORMULA. \N, \-dimethyl-N*-phenyl- 
N’-(2-thienylmethyl)-ethylenediamine 
monohydrochloride 


Available in sugar-coated oral tablets, 


50 mg. each—bottles of 20 and 250. 





NO 





WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William &. WARNER and G,, ttd. Power Road, London U4 
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Prolonged 
control 
from one 
injection 


When attacks of bronchial asthma are frequent and of considerable 
duration, Hyperduric Adrenaline is indicated. The sustained relief 
from one injection of Hyperduric Adrenaline will often enable the 
asthmatic patient to pursue normal routine of business or domestic 
activity for approximately eight hours without further injection. 


The urticaria of food allergy, the oedema produced by bites of 
insects in highly susceptible persons, and the symptoms characteristic 
of hay fever are promptly relieved by the subcutaneous injection of 
Hyperduric Adrenaline. 


Hyperduric 


Trade Mark 


ADRENALINE 


P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 c.c.: boxes of 6 and 100 
Ampoules of 1 c.c.: boxes of 6 and 100 
Rubber-capped bottle of 5 c.c. 


Literature and sample on request. 


ALLEN & HANBURYS LTD. LONDON 


TELEPHONE B/SMOPSCATE 320: 2.mes TELECAAMS CAEENBURY eer 
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for the prevention 
and treatment/of 
cracked nipples 





. Whas3e 


Ahge gS wae Ss Be 


9 amuno 0 069 
mine core @ used after each nursing — helps 
and allant : 


contams 


se eet prevent tender nipples, fissures, 
Supplied in abrasions and mastitis. It hastens 
| oz. tubes hea'ing of cracked nipples and re 

duces the probability of breast 


infection 


@ used during the last trimester of 
pregnancy — keeps the nipples 
pliable and resilient, and js useful 
in massaging out flat or inverted 


nipples 


@ easily applied by the mother — is 
readily absorbed and non-toxic; 
does not interfere with nursing 


LITERATURE ON REQUEST 
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For prompt relief of | PAIN 


in dysmenorrhoe:. 
simple headache 
common cold 
influenza 
rheumatism 






neuritis 
sinusitis 





*Edrisal’ is remarkably effective 
because it is the only analgesic pre- 
paration that contains ‘Benzedrine’. 
Therefore, ‘Edrisal’ not only 
relieves the pain itself, but also the 
depression that almost always 
accompanies pain. 

Best results are usually obtained 
with a dosage of two ‘Edrisal’ 
tablets, repeated every three hours, 





if necessary. 


‘Edrisal’ 


ITS DUAL ACTION RELIEVES 1 


} 


Supplied for prescription in bottles of 25 be 
teblets. Each ‘Edrisa!’ tablet contains:— 
Amphetamine (‘ Benzedrin: sulphate 
— 2° 5 mg. 

Acetylsalicylic acid — 160 mg. (gr.24 
Phenacetin — 160 mg. (gr.24 





MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 
for Smith Kline & French International Co., owner of the trade marks ‘ Benzedrine ' and ‘ Edrisal’ 
EsP52 
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& ow ait: 

of ‘Kemithal’ -anaesthesta. ‘Vomiting, “hie etalon and satisfactory agent, 
restlessness, or protracted depression _ ‘with the advantage of a relatively 
following its use are infrequent. Both “high therapeutic quotient. 


‘KE MITHAL SODIUM 


THIALBARBITONE ; 


ser cisniea binant Sand 25, with or without sterile 
—panak aap yt respectively * ampoules of 5 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
A subsidtary company of Imperial Chemical Industries Ltd. 
WILMSLOW, MANCHESTER 
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The throntcally Werworked... 


The overworked patient is familiar to every doctor. He cannot concentrate 


in his office, yet his sleep is disturbed by the intrusion of business worries 
He suffers from morning depression, and vague gastro-intestinal symptoms 
appear. In these circumstances, a course of ‘ Neuro Phosphates’ will prove 
beneficial by restoring bodily and mental vigour. 


Recommended dosage : Two teaspoonfuls, with water, t.t.d. before meals. 


Ryn BS Key a 

é lov Pah (puairone 
Neuro Phosphates’ ~’ ILA Zorn | 
a en ee 


(* Eskay *) 
+++ prescribed so widely because it works so well 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘Neuro Phosphates’ & ‘Eskay’ 
NP42 
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Made for professional hands 


* Bactericidal, not bacteriostatic * Lathers Instantly 
* Reduces “ Scrubbing ” Time * Non-toxic, non-irritant 
Each batch is pharmaceutically assayed 


PRACTICAL trials by a large number of surgeons and doctors in hospital, 
midwifery and general practice support the exclusive use of HEXOPHENE 
Surgical Soap in aseptic technique 

Made especially for professional use (and available to the lay public only 
against prescription), the regular daily use of HEXOPHENE Soap reduces 
the bacterial flora of the skin by approximately 95°, and maintains this low 
count continuously. The time required for the pre-operative surgical scrub 
is reduced to three minutes and the scrub-brush and alcohol rinse eliminated. 
HEXOPHENE Surgical Soap incorporates 2°/, hexachlorophene combined 
with an anionic wetting agent, in a bland, emollient soap base which produces 
a copious, rich lather in any water 

It is non-toxic, non-irritant and does not sensitise the skin 


Clinical sample and literature gladly on request 


“™ HEXOPHENE ~™ 


Surgical Soap 


Containing 2°, hexachlorophene 
combined with an anionic wetting agent 


0 
0 
8 
0 
e 
9 
6 
6 
0 


HOUGH, HOSEASON & CO, LTD., ATLAS LABORATORIES, LEVENSHULME, MANCHESTER, 19 
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Natu rall HE Science of Therapeutics 

recognizes that all reparative 
Induce processes require maximal rest— 
and that naturally induced sleep is its ideal form. 


. For promoting natural sleep, a hot, 
Restor AlIVE readily digestible food beverage is 
Sleep your first choice, especially when 
insomnia results from pain or rest- 
lessness, or from either psychical or dyspeptic syndromes. 
A nutritious food drink is equally valuable in encouraging 
undisturbed rest in cardiac distress, lobar pneumonia and 
other states in which insomnia is a common feature—but 
where narcotics are contra-indicated. ‘ Ovaltine’ is an 
invaluable adjunct in these cases because it counteracts 
sleeplessness while providing in soluble, palatable and 
easily digestible form, important nutritional principles 
essential for tissue repair. 


° * Ovaltine ’ encourages seda- 

In the Servic © tion by day, restorative sleep 

of by night; concurrently it 

AS P supplies promptly assimilable 

Rehabili tation nutriment, including vitamins 

whose easy digestion leaves 

your patients’ tranquillity undisturbed throughout. In 

diseases, such as myocardial insufficiency and pneumonias, 

which present the two-fold problem of irritability and 

difficult feeding, you may confidently prescribe ‘ Ovaltine.’ 
Vitamin Standardization per oz.—Vitamin B,, 0.3 mg. ; 

Vitamin D, 350 i.u. ; Niacin, 2 mg 


Ovaltine 


A. WANDER LIMITED, LONDON W.1. 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories : 


King’s Langley, Herts. 
M.355 
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LTHOUGH acetylsalicylic acid is 

one of the most popular and effective 
non-narcotic analgesics available, its use 
has frequently been discarded by the 
physician in view of the possibility of its 
irritating the gastro-intestinal tract. 
‘Alasil’, however, helps to overcome this 
objection by providing the beneficial 
therapeutic effects of acetylsalicylic acid 
in such a form that it is acceptable even by 
delicate or disordered digestions. This 
tolerability is due to the fact that ‘Alasil’ 
combines acetylsalicylic acid with ‘Alocol’ 
(Colloidal Aluminium Hydroxide), an 
effective gastric sedative and antacid. 
For these reasons ‘Alasil’ is an analgesic, 
antipyretic and anti-rheumatic, which can 
be administered with complete confidence 
in all the conditions in which such an 
agent is indicated. It is so well tolerated 
that its use can be continued to the desired 
extent. 


Alasil 


A supply for clinical trial with full 
descriptive literature sent on request. 
A. Wander Ltd., 42 Upper Grosvenor St., 
Grosvenor Square, London W.1. 
grs. Acetylsalicylic Acid, A Product of the 
‘Ovaltine’ Research Laboratories 


As ‘Alasil’ is a purely ethical product and not 
Hydrozide of Aluminium) advertised to the public, it can be prescribed under 
the N.H.S. on Form E.C.10 
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*KEMADRIN’ offers a greater measure of symptomatic relief to 
the victims of Parkinson’s disease. A new synthetic compound, 
it produces fewer side effects than do the traditional belladonna 
and stramonium alkaloids 

Though not significantly affecting tremor, * Kemadrin’” produces 
a marked reduction of the disabling ‘*‘cog wheel ’’ rigidity. 
Muscular co-ordination is improved, and the greater activity 
which patients are free to enjoy is reflected in improved emotional 
tone and a more cheerful outlook 

*Kemadrin’ is issued as compressed products of 5 mgm. (scored 
for division) in bottles of 25, 100 and 500. Further information 
on request to 183-193, Euston Road, London, N.W.1. 


‘KEMADRIN’ 


ycloHEXY PHENYL - 3 - PYRROLIDINOPROPAN.~|-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 
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e Liver Extract 


e Ferri et Ammon Cit 
e Red Bone Marrow 


Extract Malti Lig. 


AN IDEAL NUTRITIONAL ADJUVANT AND HAMATINIC TONIC FOR 
CHILDREN AND ADULTS 


2 oz. bottles, with dropper, 4-8-16 oz. 


@ Write for literature and samples to: 
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a THE ARMOUR LABORATORIES 


Telegrams (ARMOUR & COMPANY LTD.) 


“ARMOSATA-PHONE® LINDSEY STREET, LONDON, E.C.! 
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DURACILLIN A.S. 


TRADE MARK BRAND 













™ PROCAINE PENICILLIN-G AQUEOUS SUSPENSION 300,000 
UNITS PER CC. 
{ 
id Is a stable aqueous 
suspension needing only gentle agitation before 
: . 
: injection. Dry syringe and needle not essential 
Be 7S 
: ; 
4 
: 


~ DAILY DOSES ADEQUATE In most infec- 


tions a daily dose of 1 ec. will secure adequate 


: 
| 


tissue concentrations 


Refrigeration 





not necessary. Is stable for twelve months 





at 60°F 


‘Duracillin A.S.’ is supplied in 10 cc. rubber-capped 
ampoules No. 554 (300,000 units per cc.) 


ELIT LILLY AND COMPANY LIMITED 
BASINGSTOKE, HANTS. 
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THE MONTH 
THE great dermatologists of the past were masters of the descriptive art. 
Their successors are more concerned with the whys and wherefores of their 
subject. This is well brought out in our symposium this 
The month, especially in the articles by Dr. Dowling and Dr. 
Symposium Vickers—-on ‘anomalies of pigmentation’ and ‘the neuro- 
dermatoses’. The former is an excellent example of how 
much has been achieved in recent years in the advancement of our knowledge 
of disorders of the skin; and yet how much remains to be unravelled. 
‘Dermatitis artefacta’ is one of the curiosities of general practice, but one 
which is all too liable to catch out the unwary practitioner. Keloids are 
another of the relative rarities of general practice, but they can be so dis- 
tressing to the patient that the practitioner will be glad to have this authorita- 
tive review of the present status of treatment. Conversely, from the point 
of view of frequency, ‘diseases*of the scalp and hair’ provide a large pro- 
portion of the dermatological cases seen in general practice, and the com- 
prehensive review in the symposium summarizes the present methods of 
treatment. Finally, ‘malignant diseases of the skin’ are of increasing im- 
portance, especially in view of the ageing of the population. No form of 
malignant disease is more responsive to treatment, and here, as in the entire 
field of cancer, the earlier treatment is applied the better. Another factor of 
importance lies in the increasing fear of malignant disease which is being 
introduced into the populace by the publicists. This makes it all the more 
incumbent upon the practitioner to make sure that he is always on the 
look-out for malignant disease of the skin and at the same time takes every 

care to reassure the patient as to the prognosis. 




















‘l'HE implications of Mr. Justice Danckwerts’ award to general practitioners 
have to be considered from the short-term and the long-term points of view. 
From the former, the profession has every reason to be 

The satisfied. Mr. Justice Danckwerts, in his capacity of in- 
Danckwerts dependent adjudicator appointed by the Lord Chancellor, 
Award has applied a betterment factor of 100 per cent. to 1939 
figures, as compared with Mr. Bevan’s arbitrary 20 per cent. 

‘This means that approximately {10,000,000 are to be added to the central 
pool, from which general practitioners draw their remuneration, for the year 
ended March 31, 1951, and, as the award is retrospective, another 
£30,000,000 will be required for arrears of payment now due to general 
practitioners. ‘The sum is a formidable one and has already provoked com- 
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ment in Parliament, but, as The Manchester Guardian has pointed out, ‘this 
is one of Mr. Bevan’s pigeons coming home to roost. He kept staving off 
the adjudication: if it had been made earlier the arrears would have been 
less’. Now that something like financial justice has been done to the general 
practitioners, attention must be given to the equally important problem of 
how they can be most effectively integrated into the National Health Service. 
This depends in the first instance upon the reforms in the distribution of 
the central pool which are now being discussed by the working party set up 
by the Ministry and the B.M.A. Incidentally, payment of the adjudicator’s 
award is dependent upon agreement in this working party. To say that the 
present system is unsatisfactory is easy, though true. To suggest practical 
alternatives is much more difficult, but reform there undoubtedly must be. 
Some method must be evolved whereby a practitioner is not financially 
penalized simply because he refuses to take on more patients than he feels 
he can do justice to. The Times has aptly summed up the position here: 
“The nation will not grudge the doctor his fees, but it has every reason for 
expecting that he should be paid in ways which encourage good work—-and 
economy in prescribing’. Once this problem is solved, there remains the 
final one of restoring professional, as well as financial, status to the general 
practitioner. Action is called for here along the lines indicated in the report 
on “The General Practitioner and The Hospital Service’, published by the 
Scottish Health Services Council (The Practitioner, March 1952, p. 213). 
Then, and only then, shall we have that contented general practitioner 
service which is the sine qua non of a successful National Health Service. 


IN 1935 the clinical cancer research committee of the British Empire 
Cancer Campaign decided that, in order to investigate the treatment of 
cancer and to promote its cure, it was first necessary to have 
Cancer accurate information about the efficacy of the various methods of 
in treatment available. The scope of the inquiry was limited 
London to the London area, but in that area all the voluntary and 
L.C.C. hospitals and most of the special hospitals undertook 
to send in a completed case sheet for every case of cancer seen, whether 
admitted or not. The result (‘A Survey of Cancer in London’, by 
W. L. Harnett, C.I.E., M.D., F.R.C.S. London: The -British Empire 
Cancer Campaign. Price, cloth bound, £2 10s.; paper bound, £2 5s.), which 
has now been published, is something unique in medical literature. Never 
before has so large a series, entirely unselected, containing the early and 
the hopeless cases, and the work of men of very varied experience been 
collected. Never has an analysis so detailed, so carefully checked and so 
impartial, been presented. 

The results bring out some surprising facts, both good and bad. On the 
bad side, it is distressing to find that 23 per cent. of all patients were un- 
suitable for any form of treatment owing to the advanced state of the disease, 
and to learn that some of the worst figures for delay were in patients suffer- 
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ing from skin cancer and cancer of the breast, sites accessible to the patient 
and to ordinary clinical examination. On the good side it is interesting to 
find in a series so unselected that 40.1 per cent. of all patients treated by 
radical combined methods, and 55.2 per cent. of patients in Stage I so 
treated, were alive at the end of five years. This is not a book for the general 
practitioner, but it is one of which every medical library in the world must 
possess several copies, which every surgeon dealing with cancer will wish to 
buy, and which anyone in any way interested in the cancer problem must 
consult from time to time. 


VOLUNTARY service has a long and honourable tradition in this country, 
particularly in connexion with the care of the sick. There were many who 
felt that the introduction of the National Health Service 

Voluntary sounded the death-knell of this tradition. This, however, has 
Service not proved to be the case. Rather is the reverse true, and, 
and the according to a joint report published by The National Council 
State of Social Service and the King Edward’s Fund for London 
(‘Voluntary Service and The State’. London: George Barber 

& Son, Ltd., 1952. Price 2s. 6d.), “Voluntary personal service in the hospital, 
and to the sick and infirm outside the hospital, must continue and must be 
expanded. It is essential service both to the hospitals and to the many 
thousands of people whom it serves’. The two main sections of the report 
deal with ‘voluntary service in hospital administration’, and ‘voluntary 
service to the sick and infirm’. In reviewing the former it is pointed out that 
‘in its choice of an administration for the hospital service under the National 
Health Service Act of 1946, Parliament has embarked on a courageous and 
important experiment. The hospital service has been “nationalized”, but its 
administration in the field has been entrusted to voluntary committees, each 
of which is given by the Act statutory responsibilities and corporate status’. 
The authors of the report ‘believe that on the whole the partnership has 
made a successful start, successful enough to justify its continuance’, but 
they draw attention to the danger involved in ‘the tendency of the central 
authority to regard the voluntary boards and committees not as partners 
with them in the administration of the service but as their unpaid agents’. 
It is admitted that it is difficult to analyse the contribution that voluntary 
service can make in administration, but part of its strength lies in the fact 
that ‘it provides a safeguard against the ill-effects of bureaucratic control: 
this could become increasingly important since experience seems to indicate 
that an increase in public administration tends to produce an officiousness 
in minor office and some decline in courtesy to the public’. Of the review of 
voluntary service to the sick and infirm ail that need be said here is that it 
provides an authoritative survey of the subject and draws attention to the 
fact that ‘at the present time, although there is a national health service 
financed almost entirely from public funds, there is more voluntary service 
given to the sick and infirm than ever before’. This is a characteristically 
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British paradox such as mystifies our more logical European neighbours and 
our business-like American cousins, but history suggests that paradox is 
more attune to life than logic, and therefore a more solid basis for success in 
national life. Some may feel that this report is somewhat uncritical in its 
appraisal of voluntary service. Such service undoubtedly has its defects, and 
to caricature and exaggerate these is easy, but in these days of increasing 
bureaucratic control, there can be little doubt that the humanizing influence 
of voluntary service is more essential that it ever was before. 


‘THE quincentenary of the birth of Leonardo da Vinci has been worthily 
celebrated by the exhibition at Burlington House, arranged jointly by the 
Royal Academy of Arts and the Science Museum. As Herbert 

Leonardo Read has pointed out, ‘there is no department of human 
Da Vinci knowledge into which Leonardo did not pry with a curious 
penetrating mind . . . Leonardo is to be regarded as a great 

scientist and inventor, a genius who anticipated many of the discoveries of 
subsequent centuries, not only in natural science, but also in practical 
mechanics—even modern inventions like the aeroplane and tank’. The 
selection of anatomical drawings at the Burlington House Exhibition pro- 
vides impressive evidence of his artistic skill and of his penetrating powers 
of observation. Dr. K. D. Keele, who played a prominent part in the or- 
ganization of the Exhibition, discusses them more fully in a beautifully 
produced monograph, a limited edition of which has been published to 
coincide with the quincentenary celebrations (“Leonardo da Vinci on Move- 
ment of the Heart and Blood’. London: Harvey and Blythe Ltd., 1952. 
Price £4 4s.). The fascimile illustration of 68 of Leonardo’s anatomical 
manuscripts which are reproduced in this work demonstrates well the out- 
standing position which Leonardo can justly claim in the anatomical 
hierarchy. He was the first to discover that the human heart had four 
chambers, he recognized the moderator band in the right ventricle, and, in 
Dr. Keele’s words, ‘his detailed treatment of the tricuspid and aortic valves 
and their movement is such that it is difficult to find illustrations in modern 
books with which to compare them’. In his studies of the physiology of the 
cardiovascular system he discarded many of the traditional Galenic views, 
but still accepted two-way currents of blood in one vessel. Why was it that 
this genius failed to make the discovery that Harvey made more than a 
century later? Dr Keele suggests two explanations: that Leonardo ‘denied 
himself the advantages of vivisection’, and the lack of supporting minds in 
the field of scientific inquiry. May not a third possibility be that very facility 
of thought that composed the essence of Leonardo’s genius and allowed him 
to find theories to fit his observations? Had his genius been less brilliant, he 
might have reached an intellectual deadlock which could only have been 
cleared by actual observation. If this had occurred, and he had adopted the 
Harveian technique, there is little doubt that the secret of the circulation 
would have revealed itself to this curious, restive genius of the Middle Ages. 





ANOMALIES OF PIGMENTATION 


By G. B. DOWLING, M.D., F.R.C.P. 


Physician, Skin Department, St. Thomas's Hospital, and St. John’s Hospital for 
Diseases of the Skin 


anD F. A. WHITLOCK, M.D., M.R.C.P. 


Dermatologist, Royal Cornwall Infirmary, Truro, and the West 
Cornwall Hospital, Penzance. 


Ir is related that the ladies of Schleswig-Holstein used lemon-juice upon 
their skins to produce a white complexion. Although the practice is worthless 
it is still used and not only in North Germany; it has a curiously modern 
flavour of applied science in the light of our present knowledge concerning 
the action of reducing agents on the mechanism of pigment formation in the 


skin. 


MELANOGENESIS 
Present-day theories and facts concerning melanogenesis might be said to 
date from Bloch’s experiments (1916) when he observed that epidermal 
sections immersed in solutions of dihydroxyphenylalanine (‘dopa’) showed 
increase of pigment in certain cells, the melanoblasts. This phenomenon 


suggested the presence of an enzyme, an oxidase, in those cells which conver- 
ted the dopa to melanin, and it was named dopa oxidase. There has been 
much debate concerning the precise nature and action of this oxidase, but 
there seems to be fair agreement that there is in the skin a copper-containing 
enzyme, now known as tyrosinase, which is able to convert the amino-acid 
tyrosine to dopa, and dopa to melanin. 

Raper and his colleagues (1923-1928), to whom much of the new know- 
ledge concerning melanin formation is due, demonstrated the stages whereby 
the conversion took place. 

Using a preparation of tyrosinase obtained from meal-worms he showed that 
tyrosine was converted first into /-dopa, then to dopa-quinone; by molecular 
rearrangement dopa-quinone became a colourless compound which was in turn 
converted to a red pigment, and through further stages to melanin. He further 
showed that dopa, or more correctly dopa-quinone, acts as a catalyst, assisting the 
action of tyrosinase in converting tyrosine to dopa. Although tyrosinase was initially 
isolated from such diverse sources as mushrooms, meal-worms and potatoes, it has 
more recently been obtained from mammalian tissues, the Harding-Passey mouse 
melanoma (Hogeboom and Adams, 1942) ,and from pigmented guinea-pig skin by 
Ginsberg (1944). These enzymes from different sources have slight variations in 
reaction but seem in the main to produce similar effects when allowed to act on 
tyrosine or dopa 

It is well known that a great variety of stimuli will bring about activity of 
the tyrosinase in the skin, notably when ultra-violet light causes sunburn 
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and when pigmentation appears under various endocrine influences. The 
next problem to be solved therefore was why, under ordinary conditions, 
the enzyme did not act indefinitely but only in certain special circumstances. 
Rothman and his colleagues (1946) found that epidermal extracts inhibited 
the in-vitro activity of tyrosinase and that this inhibition was overcome by 
adding iodoacetic acid to the system. Iodoacetic acid is known to have an 
affinity for sulphydryl groups, and so it appeared that sulphydryl substances 
normally present in the epidermis might be responsible for the inhibition. 
Flesch (1949) confirmed these findings and obtained similar results using 
cystein and glutathione, sulphydryl-containing amino-acids. He found that 
skin-extracts were more powerful inhibitors of tyrosinase than either of 
these chemicals, and that exposure of the skin to ultra-violet rays before the 
extract was made abolished its inhibitory action. Woodward (1933) showed 
that solutions of reduced glutathione were oxidized by exposure to ultra- 
violet light. ‘T'yrosinase contains copper as the active prosthetic group and 
this can be inactivated by sulphydryls. The effect of sulphydryls, especially 
glutathione in inhibiting the activity of tyrosinase, is prevented by adding 
metals to the solution, such as iron, copper and arsenic. It is well known 
that arsenic when taken by the mouth produces a characteristic pigmenta- 
tion of the skin and, owing to the work of Peters, Stocken and Thompson 
(1945), it is also known that arsenic, like iodoacetic acid, has an affinity for 
sulphydryl groups. Its effects as a poison can be overcome by the adminis- 
tration of the chemical substance 2-3-dimercaptopropanol (BAL), which 
contains 2 sulphydryl groups and for which arsenic equally has an affinity, 
forming with it a stable compound which is rapidly excreted. It is, in fact, 
suggested that the pigmentation produced by arsenic may be due to the 
inactivation of sulphydryl groups in the skin, thus freeing tyrosinase from 
their inhibiting action. Like sulphydryl compounds, thiourea and thiouracil 
will inhibit, in vitro, the action of tyrosinase, and Hellerstein (1940) de- 
described a negro who developed patches of depigmentation when under 
treatment with thiouracil for thyrotoxicosis. 

Ascorbic acid, by virtue of its properties as a redox agent, will inhibit the 
oxidation of tyrosine by tyrosinase, and it has been said that large doses of 
ascorbic acid will reduce the degree of pigmentation in cases of Addison’s 
disease. This effect may be a real inhibition of pigment formation, but it may 
be due to reduction of melanin to a lighter coloured pigment, melanoid. 
Exposure of solutions of ascorbic acid to ultra-violet and X-radiation will 
oxidize the vitamin. It seems possible that in addition to sulphydryl sub- 
stances in the skin, ascorbic acid may play some part in inhibiting melanin 
formation.* 


*Melanin, ascorbic acid and glutathione are all redox agents and, depending 
upon their electropotential, will bring about oxidation or reduction of chemicals 
or other redox agents differing in potential at a given pH. 
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Nothing has so far been said about the pigmentation of hair, but when 
compared with investigations of skin pigment it must be admitted that very 
little has been done to elucidate the problems connected with hair colour. 
Certainly it is not possible to say that the mechanisms concerned are one 
and the same. The work of Ralli and Graef (1943) showed that rats deprived 
of pantothenic acid in their diets developed greying of a previously black 
fur. The process was reversed by adrenalectomy. Nicholls (1946) described 
a Malayan child suffering from severe malnutrition who had grey hair. 
The colour returned to normal with a suitable diet. ‘The skin colour was not 
altered. On the other hand, Keys (1948) mentions cases of starvation in 
Europe after the recent war in which a patchy pigmentation of the skin had 
developed: the hair colour was unaffected. Cases of occupational leucoderma 
described by Schwartz and his colleagues (1940), produced by exposure of 
the skin to monobenzylhydroquinone, showed skin depigmentation but the 
hairs in the affected areas remained pigmented. It would seem from these 
observations that skin and hair pigments do not behave in the same manner, 
and it is not possible to apply the known facts concerning skin tyrosinase 
and its inhibitors to the hair. 

The clinical application of this biochemical knowledge is not of great 
benefit from the point of view of treatment. A wave of enthusiasm for 
treating grey hair by large doses of pantothenic acid did not last, as the 
results did not justify the expectations of clinicians or hairdressers. Mono- 
benzylhydroquinone has been used to produce depigmentation of the skin 
but the chemical has to be used continuously or the melanin will reform 
when treatment is stopped. Furthermore, it is capable of sensitizing the 
skin and causing dermatitis. On the other hand, knowledge of the chemical 
mechanisms concerned does help to explain some phenomena connected 
with skin pigmentation in health and disease. Thus, the melanosis caused 
by exposure to actinic rays, X-rays, thorium X, radium and infra-red 
irradiation seems fundamentally due to the same cause; destruction or 
oxidation of the sulphydryls and, possibly, the ascorbic acid in the skin. 
In addition, reduced melanin can be oxidized by the rays in the visible sun- 
spectrum to a darker form of melanin. This reaction is immediate and direct, 
not delayed as is the formation of new melanin by actinic rays. 

The pigmentation of Addison’s disease has never been satisfactorily ex- 
plained. Bloch thought that as tyrosine could no longer be converted to 
adrenaline owing to the destruction of the adrenal glands, excess of the 
amino-acid would be converted to melanin instead. This explanation can no 
longer be accepted. Martini (1934) demonstrated a fall in reduced gluta- 
thione in the blood of dogs after adrenalectomy, an observation confirmed by 
Ferrari (1934). Rivoire (1935) claimed that administration of cystein to 
sufferers from Addison’s disease led to a decrease of pigmentation. Leobardy 
and Labesse (1934) had also claimed the same result. Binet ef al. (1926) 
noted a fall in the glutathione content of a patient suffering from Addison’s 
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disease. There is some evidence to suggest that there is a fall in the ascorbic 
acid levels in this disease and ascorbic acid has been used in the treatment 
with, it is thought, lessening of skin pigmentation. Lea (1945) found that 
tyrosinase in varying strengths of sodium chloride solutions is more efficient 
when the concentration is below that of the normal blood. He thought that 
the lowered sodium chloride found in Addison’s disease may have some 
connexion with the increased pigmentation. 

Thus there is some evidence to suggest that the pigmentation of Addison's 
disease falls into line with melanosis caused by physical agents, and it would 
be worth testing out the hypothesis by more clinical observations and by 
therapy with glutathione or cystein. 

Albinism is a recessive trait resulting in an absence of melanoblasts in 
the skin. In consequence, as these cells contain the enzyme tyrosinase, no 
melanin pigment can be formed. Acquired leucoderma seems to be due to 
absence or exhaustion of the skin tyrosinase. That nervous factors seem to 
be involved in leucoderma is suggested by Haxthausen’s work (1947) using 
skin transplants of normal and vitiliginous skin. As yet there is no satis- 
factory method of replacing the missing enzyme, and treatment of vitiligo 
with ultra-violet light and light-sensitizing agents such as bergamot oil is 
not successful. Furthermore, there is no evidence to suggest that the de- 
pigmentation is due to excess of the normal inhibiting agents. 


DEVELOPMENTAL ANOMALIES OF PIGMENTATION 
Most of the anomalies of pigmentation are common and so well known that 
they require no description. They can be grouped in various ways, perhaps 
most conventiently in relation to 
some recognized common factor, 
as, for example, the develop- 
mental types which comprise pig- 
mented nevi, cellular or purely 
pigmentary lentigo, leucomel- 
anoderma (Sutton), lentigo 
maligna, neurofibromatosis, 
Mongolian blue spot, blue nevi, 
incontinentia pigmenti (Bloch- 
Sulzberger), albinism, achromic 
nzvi or partial albinism, canities, 
early or late, xeroderma pig- 
mentosa. Of these, lentigo 
maligna is perhaps less well 
recognized than it might be, the 
blue navi are similar in appear- 
ance and structure to the better- 
known but rare Mongolian blue Fic. 1.—Malignant lentigo. 
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spot, and incontinentia pigmenti is a relatively new discovery, apparently 


becoming more often recognized than formerly. 
Lentigo maligna appears at any age but most often in the elderly, on the 


Lentigo maligna: Histology. Acanthosis and segregation of naevus cells 
within the epidermis. No invasion of the corium has taken place 


face, sometimes as a purely macular pigmentary extension of a cellular or 
flat pigmented nevus which has been present for many years, sometimes in 
the absence of any preceding lesion. Its importance lies in the fact that it 
undergoes malignant melanomatous change with some frequency. It is in 
fact possible that malignant transformation develops almost always in lesions 
of this type. 

Blue nevi are rare lesions found on the face or limbs, more rarely on the 
trunk. ‘They appear as slate-blue papules and small nodules. ‘Their colour 
is due to the depth of the lesion, which consists of melanoblasts situated in 
the dermis. Their structure is exactly that of the Mongolian blue spot 
found in the sacro-coccygeal region at birth in all Mongols and in a few 
Europeans, and which disappears during childhood. Blue nevi are said 
occasionally to have undergone sarcomatous transformation. 

Incontinentia pigmenti, described independently by Bloch and Sulzberger, 
appears at birth or in the first days of life as inflammatory lesions in the 
form of patches of erythema or urticaria, usually with blisters, or wart-like 
patches. These lesions fade and leave a curious spidery, macular, brown or 
slaty pigmentation which has not been met with in any other condition. 
The pigment melanin having left its normal site in the epidermis is de- 
posited in chromatophores in the dermis. ‘The condition has occasionally 
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appeared in two members of a family, and it has also been associated in a 
few instances with other ectodermal defects. It is said to disappear some- 
time in later childhood. The first case to be observed in this country was 
described by Haber (1948); others have recently been discovered at the 
Hospital for Sick Children, Great Ormond Street, and elsewhere. 


DISTURBANCE OF PIGMENTATION ASSOCIATED 

WITH SYSTEMIC DISEASE 
Of these, perhaps the most striking examples are acanthosis nigricans, 
hamochromatosis, cirrhosis of the liver, areolar pigmentary syphilide, 
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Fic. 4.—Acanthosis nigricans 


Fic. 3.—Acanthosis nigricans 


tertiary syphilitic melanoderma, leprosy, progressive symmetrical sclero- 
derma (progressive systemic sclerosis—-Goetz). 

When acanthosis nigricans occurs in puberty and adolescence it is usually 
unassociated with malignant disease, whereas the great majority of the more 
common adult cases have latent or well-developed carcinomatosis, most 
often abdominal. The disease is rare, but the very characteristic lesions, 
identical in both juvenile and adult cases, seldom escape recognition. ‘The 
characteristic changes are rugosity of the skin with papilliform vegetations, 
confluent or discrete, and pigmentation varying in depth from brown to 
black. The change is regional, occurring principally in the axilla, on the 
neck, the ano-genital area, the inner aspect of the thighs, the face, the 
flexures of the elbows and knees, the areola of the nipples, the hands and 
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the feet. In advanced 
cases confluent papil- 
liform thickening of 
the tongue and muc- 
ous membrane of the 
mouth is seen. The 
pathogenesis of acan- 
thosis nigricans is 
unknown. 
Pigmentation as a 
manifestation of liver 
damage has been des- 
cribed recently by 
Whitlock (1951) in 
four cases of cirr- 
hosis of the liver. It 


Arsenical 
pigmentation. 


Fic. 5.—Acanthosis nigricans. 


occurred chiefly in the folds and flexures, the face, 
nipples and genital area. He compared the excess 
of pigment in these cases with the development of 
spider nevi met with fairly often during pregnancy 
and in extensive disease of the liver, and supposed 
that it might be due to an excess of circulatory 
cestrogen which would escape inactivation in the 
damaged liver. 

The pigmentation, often very dense and some- 
times accompanied by patches of leucoderma, 
which occurs in some cases of progressive sym- 
metrical scleroderma, is seen on the parts of the skin 
affected by the disease, and is probably due to 
local cellular damage. 

Toxic melanodermas.—Of these, the well-known 
rain-drop pigmentation produced inevitably when 
arsenic has been taken by the mouth over a rela- 
tively long period is the best-known example. Its 
possible mechanism has been discussed. Pigmenta- 
tion is, however, of little importance compared 
with the serious degenerative change suffered by 
the skin and other tissues in chronic arsenical 
poisoning; a change which in due course may give 
rise to multiple carcinomas of the skin, usually 
basal celled, but occasionally of the Bowen’s pre- 
cancerous type, and carcinoma of the lung, or to 
squamous carcinoma complicating the inevitable 


keratosis of the palms and soles. 
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THE WAR MELANOSES 

Three interesting anomalies of pigmentation well known to dermatologists 
may be grouped under this heading. Rieh/’s melanosis was met with for the 
first time in both sexes in Austria during the 1914-18 war. An initial ery- 
thema sometimes associated with powdery scaling was followed by pig- 
mentation, diffuse or reticular, occupying chiefly the forehead, temples, the 
sides of the face and neck, and sometimes the extensor aspect of the fore- 
arms, occasionaily the body and the lower limbs. Riehl attributed the con- 
dition to war-time bread and other food which he thought might contain 
photosensitizing substances. Almost at the same time Hoffman and Haber- 
mann described a condition which differed only in showing, in addition, 
well-marked keratosis follicularis of the affected parts. They attributed 
the melanosis which they had encountered to contact of the skin with 
lubricating oils, and noted its frequent occurrence among munition workers, 
operators of lathes, and the like. Civatte (1947) described a similar picture 
met with in women of 
middle age or older, 
which he named pig- 
mentary reticular 
potkiloderma. The 
temples, sides of the 
face and the neck were 
affected. Civatte  re- 
marks that all tran- 
sitions between the 
three conditions are 
met with, and he re- 
gards them as essenti- 
ally the same. 

During the 1939-45 war cases of Riehl’s melanosis reappeared in large 
numbers in France, and in smaller numbers in this country. Some were 
capstan workers, and these cases exhibited the follicular hyperkeratosis 
described by Hoffmann and Habermann; others did not. In France there is a 
school which is convinced that all three melanoses can be accounted for by 
contact with fatty substances, whether industrial or cosmetic, whilst others 
hold that the cases seen during the war were due to avitaminosis; but in fact, 
the pathogenesis of this interesting group remains obscure. Fresh cases are 
met with from time to time in this country. 





Fic. 7.—Arsenical pigmentation and hyperkeratosis (palm). 


VITAMINS AND PIGMENTATION 
Certain avitaminoses may be associated with increase of skin pigmentation, 
yet it is difficult to be certain whether or not single vitamin deficiencies can 
be held responsible for pigmentary changes in human beings. Most of the 
rare clinical examples of pigmentation have been found among the chroni- 
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cally undernourished when many or all of the vitamins are deficient. 

Enough has been said concerning vitamin C to provide a reasonable basis 
for the presence of pigmentation in-adult scurvy. It is more difficult to 
account for the pigmentation of pellagra. That this occurs in those parts of 
the body which are exposed to sunlight suggests the operation of some form 
of photosensitization to produce the initial dermatitis. The facts on the 
whole support the view that, as in a large group to be discussed later, cell 
damage is the primary factor and the subsequent pigmentation a nonspecific 
secondary phenomenon. 


PIGMENTATION IN HORMONAL DISTURBANCES 

It has been observed that male eunuchs and patients with hypogonadism 
are characteristically pale and do not pigment easily. Hamilton noted that a 
male eunuch who had been exposed to the sun without becoming pigmented 
developed marked pigmentation when injected with testosterone five 
months later, and that the area affected was that part of the body which had 
been previously irradiated. Later he found that post-menopausal women 
and three castrated women also developed marked pigmentation when 
either estrogen or androgen was administered two months after exposure to 
sunlight. The pigmentation of pregnancy is the example of pigmentation 
of hormonal origin which is met with most commonly, and there is little 
doubt that it is due to an excess of circulating aestrogens. It has been stated 
already that glutathione in vitro inhibits the action of tyrosinase on tyrosine, 
and Figge and Allen (1941) have shown that this inhibition can be overcome 
by adding cestrogen to the substrate. It acts as an oxygen carrier to the 
glutathione, a process which continues until all the glutathione is oxidized. 
When this is complete the normal action of tyrosinase on tyrosine ts no 
longer inhibited. It is less certain that the well-known but rather rare 
chloasma of non-pregnant women and girls is so caused. 

Thyrotoxicosis and pigmentation.—Graves’ disease is sometimes charac- 
terized by an increase in melanin pigmentation, and myxaedematous patients 
are usually pale. Little is known concerning the mode of action of the 
thyroid hormone in this respect. It might be supposed that as the oxidative 
processes of the body are increased to a marked degree in thyrotoxicosis, 
the oxidation of tyrosine to melanin may be similarly affected. Addisonian 
pigmentation has been discussed earlier (p. 455). 


DISTURBANCES OF PIGMENTATION DUE TO LOCAL CAUSES 
AND SECONDARY TO DISEASES OF THE SKIN 
Pigmentation often follows damage to the skin of almost every conceivable 
type. ‘hus it may be seen in the scars of ulcers of all kinds, in all cases of 
radiodermatitis, in fading lichen planus and in the lichen planus-like 
eruptions produced by gold, arsenic and mepacrine, in the scars of lupus 
erythematosus and of lupus vulgaris, in the sites of recent eczema, in derma- 
titis herpetiformis, and in pediculosis corporis (vagabond’s disease). Senile 
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and actinic atrophy of the skin are generally associated with patches of pig- 
mentation similar to the pigmentation of xeroderma pigmentosa. All types 
of exfoliative erythrodermia, except that of universal psoriasis, which seems 
always to retain its bright-red colour, may be associated with pigmentation, 
sometimes very deep. It is perhaps most often highly developed in idio- 
pathic exfoliative dermatitis, but it occurs also in that produced by gold or 
arsenic and in the reticuloses which present in this form; for example, cer- 
tain cases of lymphatic leuke2mia (lymphoblastic erythrodermia—Sequeira 
and Panton), and mycosis fungoides. It is impossible to attach any special 
significance to the presence of pigmentation in these many and varied types 
of local damage to the skin; at the 
same time we may suspect that it is 
due to some common factor, such as 
damage to, or loss of, the sulphydryl 
content of the epidermis. In a case 
of deeply pigmented exfoliative ery- 
throdermia with lymphadenopathy, 
in which recovery, or at least a pro- 
longed remission, has followed treat- 
ment with ACTH, the excess of 
pigment disappeared almost as soon 
as exfoliation ceased. 

A number of chemical and physical 
agents provoke pigmentation of the - 
skin. Tar produces a _ melanosis 
simijgr to the war melanoses pro- 
voked by industrial oils, described by 
Hoffmann and Habermann, and after 
years of exposure, atrophy with 
patchy pigmentation resembling that 
of senile or actinic atrophy. The 
combination of oil of bergamot ap- 
plied to the skin, usually as eau de 
Cologne, and exposure to sunlight produces a special type of circumscribed 
pigmentation (berlocque dermatitis). Contact of the skin with the juices of 
certain plants found in meadow grass followed by exposure to sunlight 
provokes in many subjects a bullous eruption of bizarre pattern, and later 
deep pigmentation which may persist for months. Klaber (1942) lists these 
photosensitizing plants and suggests that furocoumarines are the responsible 
compounds. Cosmetic creams are sometimes responsible for a more diffuse 
pigmentation of the face in women; essential oils are thought sometimes to 
be responsible. Of physical agents which produce pigmentation the most 
important are sunlight and artificial ultra-violet light, heat, e.g., in erythema 
ab igne, X-rays, Grenz rays, and thorium X, 





Fic. 8.—Berlocque dermatitis. 
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BLONDES AND BRUNETTES 

The colour of the skin in normal subjects has been investigated in great 
detail by Edwards and Duntley (1939). It depends upon several factors of 
which the chief are the blood flow and the presence in the skin of melanin, 
melanoid and carotene. In blondes the quantity of melanin is small, and it is 
all located in the basal layer of the epidermis. A greater amount of the pig- 
ment is present in the epidermis in brunettes, and it occupies a greater 
number of cells, that is to say, the number of pigment-forming cells, or 
melanoblasts, is greater in dark than in fair skins. This may account for the 
fact that red-haired blondes usually develop freckles rather than diffuse 
pigmentation after exposure to sunlight. In addition, melanoid, or reduced 
melanin, discovered by these workers, and regarded by them as a degrada- 
tion product of melanin, is present throughout the epidermis, but chiefly 
in the stratum corneum where it is stored. Its quantity depends upon the 
amount of melanin deposited in the basal layer, and it is accordingly greater 
in dark than in fair skins. The depth of pigmentation is governed by two 
factors: primary or constitutional, and secondary or that determined by 
exposure to sunlight. 

The process of suntanning is discussed in considerable detail by Blum 
(1948), who points out that it is a reaction to injury. Its mechanism, inactiva- 
tion of sulphydryl groups and perhaps of ascorbic acid has already been 
discussed. According to histological studies related by Blum, the first step 
consists of migration of melanin from the basal layer of the epidermis to- 
wards the surface; this begins a few days after the initial erythema of sun- 
burn. The formation of new melanin which takes place in the basal layer is a 
later event. A further process known as pigment darkening, or blackening of 
melanoid, contributes to the picture, and this may persist for a long while, 
even from one summer to the next. Blum believed that pigmentation plays 
but a small part in the protection of the skin against sunlight, and that im- 
munity to sunburn after pigmentation has become established may be 
attributed chiefly to thickening of the corneum which effectively blocks the 
penetration of the rays to the living cells. This view seems to be generally 
accepted, and yet it seems obvious that negro skins are more effectively 
protected against sunlight than white skins, and that brunettes are more 
tolerant to sunlight than blondes. Whether negroes and brunette whites 
have thicker horny layers than blondes appears not to have been established. 
It is clear, however, that melanin can serve no useful purpose other than 
protection of the skin against the injurious effects of sunlight, and that the 
tanned colour produced by sunbathing is not an indication of excellent 
health. Some have been known to perpetuate the appearance of health by 
regular exposure, off season, to artificial ultra-violet light. Carried to excess 
sun worship of this kind may lead in the long run to actinic atrophy, keratoses 
and epithelioma of the skin thus exposed, and it ought to be discouraged. 

Blum points out that whereas it is possible to piece together a fairly 
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adequate picture of the events which transpire in suntanning in the human 
skin, much about the process remains unknown. If we are to learn more, he 
says, further complete histological studies are needed, and a little thought 
will reveal that someone will have to part with a good deal of skin to make 


them. 
CONCLUSION 
This brief and by no means complete survey of present knowledge of skin 
pigmentation may perhaps suggest that we imagine that not much connected 
with the problem requires explanation. Nothing could be further from the 
truth. None the less, it is generally appreciated that beginning with Bloch’s 
classical observations in 1916, advance in knowledge has been considerable. 
We are indebted to the Institute of Dermatology, St. John’s Hospital for Diseases 
of the Skin, for the illustrations. 
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KELOIDS AND THEIR TREATMENT 


By BETHEL SOLOMONS, Jun., M.D., F.R.C.P.L 
Dermatologist, Dr. Steevens’ Hospital and the Royal City of Dublin Hospital. 


KELoIDs are familiar to the dermatologist and the surgeon, and of importance 
to both, but there are many features about these phenomena which are still 
obscure. 

The derivation of the word keloid is from the Greek: e:dng ‘shaped like’, 
and yA» ‘crab’s claw’. This name was given to dermatology by Alibert in 
1817. He considered that two types existed, one which arose spontaneously, 
which he called true, and the other, which appeared as the result of trauma, 
he termed spurious. Clinical observations by surgeons were soon followed 
by the histological investigations of Virchow, Langhans, Unna, Radcliffe 
Crocker in the last century; and in this, notably by Pautrier and Woringer, 
and Glucksmann. 

A keloid is a tumour of the skin, which occupies the dermis, producing a 
firm, reddish-rose irregular elevation. This may be smooth or ridged, and 
assume claw-like extensions. It is easily mobile above the subcutaneous 
tissue, and is commonly the sequel to an injury. 


ETIOLOGY 
Certain individuals have a predisposition to the development of keloids. 


The percentage of the population which is susceptible varies from country 
to country, and is highest among the coloured races. In England it is about 
0.07 per cent. The sexes are equally affected, and the physique of the 
individual appears to be of little consequence. It is widely recognized, how- 
ever, that the scrofulous are very liable to develop keloids over the healed 


lesions. In Ireland, where scrofuloderma is often seen, the presence of 
keloid formation has been the rule. 

Hereditary and familial influences play some part in the individual's 
susceptibility, but in view of the relatively large number of patients who 
are subject to keloids, and can give no history of these influences, the per- 
centage must be very low. Hebra (quoted by Woringer, 1936) gives details 
of a family, all of whom demonstrated keloids. Gaté and Coste (1931) re- 
ported keloids in father and daughter, and a similar instance is given by 
Garb and Stone (1942). Finsen described two sisters suffering from keloids; 
and Neugebauer and Schramek described them in four generations (quoted 
by Saalfeld and Saalfeld, 1932). Jacobsson (1948), however, reports an 
incidence of 10 per cent. in his cases. 

Keloids may develop at any age, although they are uncommon in infancy 
and old age. They occur most often between the age of twenty and thirty, 
which may be of some significance. 

The obscurity of the etiological factors in this disease is to some extent 
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reflected by the wideness and diversity of classifications employed by all 
authors. Since the days of Alibert, who described them as being true and 
spurious, the terms ‘spontaneous’ or ‘idiopathic’, and ‘secondary’ or 
‘acquired’, or ‘scar-keloid’, have been employed. 

The spontaneous type of keloid arises as the result of no apparent trauma, 
has a predilection for the anterior surface of the chest, and tends to develop 
only in those individuals who possess an inherent predisposition. Original 





Fic. 1.—Scar-keloid Fic. 2.—Keloid following burns. 


observers considered that keloids arose without any previous injury, but all 
authors now agree that the trauma may be caused by an insect bite or slight 
abrasion, or by the effect of pressure or traction on the area. 

The second variety of keloid may develop in any type of scar and be the 
complication of an operation, or a burn from boiling liquids, poultices or 
acids. The flash burn from the atomic bomb is most likely to result in keloids 
(Pearse, 1948), although this observation is related to the inhabitants of 
Nagasaki and Hiroshima, who, as a coloured race, are most liable to keloid 
formation. It is important to know that whereas the radioactivity of the 
atomic bomb may be lethal within a certain radius, the flash burn may give 
rise to keloids at a greater distance. They may arise at the site of vaccination, 
or in the ulcerative type of syphilide or tuberculide, or occasionally such 
varied conditions as herpes zoster, tattoo marks, or a positive patch test 
(Dalton, 1952). It is, in fact, an hypertrophied scar. The distinction between 
hypertrophied cicatrix and. keloid is chiefly one of degree, and needless 
from a practical point of view (Ormsby and Montgomery, 1948). 

In the spontaneous type of keloid, there is a regional susceptibility for 
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development. They are generally uncommon in areas where skin tension 
is continually altering, but it is noticeable that in incisions which cross 
normal flexion creases, keloids may evolve. Apart from this predilection for 
certain areas, the evolution of these tumours may depend to some slight 
extent upon the nature of the irritant, but the cases in which this has been 
noted are the exception. 


PATHOLOGY 

The new growth is limited to the corium, in which there is a well-defined 
hypertrophy of collagen, in which both length and breadth of the bundles 
are increased. Most bundles run paralle!, but some cross neighbouring 
ones. In early keloids, mitosis of connective-tissue cells is evident. In the 
spontaneous type, the tumour originates in the corium, and in growing 
flattens the epidermis, producing atrophy. In the cicatricial type, the 
epidermis shows changes from the beginning; otherwise the two types are 
nearly identical. The growing keloid also produces pressure atrophy of 
neighbouring sebaceous glands, sweat glands, hair follicles and muscles. 


THEORETICAL CONSIDERATIONS 

The early phases of investigation into the cause of these lesions were domi- 
nated by the belief that they were of tuberculous or syphilitic origin. Lortat- 
Jacob, Fernet and Solente (1931) attribute keloids to the loss or diminution 
of the protective influence of the epidermis, which normally antagonizes 
the proliferative properties of the dermis. They believe that when the action 
is diminished or lost, the balance between the two antagonistic forces is 
disturbed, so that even small stimuli are able to produce hypertrophic 
lesions. There are many arguments which can be levelled against this 
theory, chief among which is the fact that so few keloids follow the reso- 
lution of slowly granulating and infected wounds. 

Some authors favour the view that the glands of internal secretion are 
responsible. Pautrier and Zorn (quoted by Woringer, 1936) found hyper- 
calcemia in the blood and keloidal tissue in 70 per cent. of cases, and attri- 
buted the condition to hyperparathyroidism. This was refuted by Garb 
and Stone (1942), investigating a few cases. These authors consider the 
theory of hormonal stimulation as being the main, or important, contri- 
buting cause of keloid formation. They base their view on the evidence that 
23 out of 67 patients, or 34 per cent., occurred in the second decade, and 
that the condition is rare in the aged. The work of Geschickter and Lewis 
(1935), who stated that there was a greater content of cestrogenic hormones 
in keloids, supports this theory. I have observed recently, eight cases of 
young women with scrofuloderma exhibiting at the same time healed and 
active lesions, the former showing well-marked keloids. Before and during 
treatment by X-rays of the active lesions, each patient had o.1 mg. of 
ethinyl estradiol, thrice daily for ten days a month, over a four-month 
period, but this failed to prevent the evolution of new keloids. (It may 
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perhaps be argued that the dosage was too small.) Further proof of the 
association of hormonal stimulation must await more conclusive evidence, 
such as correlated studies of cestrogen estimations, with controls. 

Marshall and Rosenthal (1943) showed that keloids are not totally com- 
posed of connective tissue. They found an abundant quantity of tissue- 
fluid transudate, probably produced by a pathological change in the hydro- 
static and osmotic pressures of the involved area. As the edema displaces 
the tissue spaces, connective tissue is formed, but the edema persists. This 
phenomenon was found partially to be reversed by peripheral constriction. 
Marshall prepared a special fraction of liver extract (kutapressin) which 
relieved the stasis whether injected subcutaneously or directly into the 
tumour. Later, Marshall (1945) made repeated injections of his own serum 
into the skin of his thigh, and produced a keloid-like growth. 

The possibility that cortisone may be of use has not escaped investi- 
gators. Castor and Baker (1950) applied various adrenocortical hormones 
in alcoholic solution to the skin of rats. Significant histological changes 
occurred in the dermis. Collagenous fibres lost their sharp outlines, and 
appeared fused. The number of cells in the corium was reduced, but these 
changes occurred principally in its superficial regions, As in other diseases, 
refractoriness was noted, but the possibility of the usefulness of a variation 
of this treatment remains. 

One ,of the most recent and stimulating papers on the histogenesis of 
scar keloids is that of Glucksmann (1951). In collaboration with Barron 
and Mowlem, he found in a series of seventy cases that scar hypertrophy 
and scar keloids are due to a peculiar, spreading, proliferative process 
elicited in sensitive persons locally, by the presence of various particles 
acting as foreign bodies, and considers the tumours to be a sort of foreign- 
body granuloma. He shows that the presence of dislocated hairs, keratinized 
debris, displaced sweat glands, cotton-wool fibres or talcum powder, are 
locally activating causes. The last two substances n.entioned account for 
keloids which follow clean surgical operations. Further experiments demon- 
strated that there was no reaction so long as epithelium intervenes between 
keratin or hair fragments and dermis. But when keratin comes in contact 
with the dermis, a marked foreign-body reaction occurs with subsequent 
perivascular fibrosis. He stresses the fact that the production of the lesion 
depends also upon systemic factors. This investigation did not include work 
done on the rare, true or spontaneous, keloids. These findings are probably 
the most fruitful of ali investigations, yet there still remain the unknown 
central or systemic factors which govern the development of the tumours. 


SYMPTOMATOLOGY 
Spontaneous keloids may attain variable sizes, from that of an orange pip 
to a large plate, and sometimes larger. The average size is that of a cherry. 
They assume all sorts of shapes, resembling lozenges, ribbons, or cords. 
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They are nearly always irregular in outline, broad or narrow, with pro- 
jecting angles. Keloids often produce off-shoots, o: digitations from the 
principal lesion, which closely resemble the claws of a crab and give them 
their name. The lesions stand out in clear relief, several mulimetres above 
the skin surface, and occasionally to the extent of a centimetre. Less com- 
monly, the lesion shelves gently towards the normal skin. When multiple 
keloids are present on the chest, the appearance is not unlike the ridging 
seen on a flat sandy shore. ‘The epidermis is intact on the keloid, but hairless. 
It is smooth and glossy, flat or 
dome shaped, and in the majority 
of cases the surface is crossed with 
fine telangiectatic vessels. The 
colour of these lesions is a familiar 
fresh pink or red, although they 
gradually whiten in time, and old 
keloids are white. American authors 
state that the appearance is either 
blackish or entirely devoid of pig- 
ment in the coloured races. 

The consistency of these tumours 
is firm and elastic. Palpation does 
not provoke pain, and reveals that 
they are freely mobile and not at- 
tached to deeper tissues. Some 
aspects of sensation are altered, 

3.—Multiple keloids following pustular 2d the lesion is less responsive to 
acne of back, in girl aged twenty-one. pin-prick testing than the normal 
skin. They are hypersensitive in 

other respects, in that the gentle rubbing by a vest or belt may produce in- 
tolerable burning sensations, and patients are often compelled to adopt 
ruses to prevent friction. Likewise they are often hypersensitive to heat, and 
the application of ice or a cold spoon may be sufficient to allay symptoms. 
As already stated, the most common site for the spontaneous type of 
keloid is the anterior surface of the chest. The back, the shoulders, the 
submaxillary area, the face, buttocks and inguinal region are then affected 
in this order. The upper limbs are occasionally the sites for tumours, the 
lower limbs rarely, and the scalp practically never. ‘The tongue was involved 
in a case described by Mook (1924) and Schmidt (1934). The first followed 
the cauterization of a wart, and the second was on the tip of the tongue in 
a trumpet player. The number of these growths varies, and authors have 
vied with each other in reporting cases in which totals exceeded one hundred. 
Most are easily eclipsed by that of Jacobsson (1948), who presented a case 
with over 400. The evolution of the growths is slow, and it may be many 
months before they reach their full development, which may persist in- 
definitely in size and shape. Each keloid begins as a small reddish elevation, 
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and subsequent ones appear successively and progressively in the affected 
areas. 

The course of keloids arising from scar tissue is no different from those 
which arise from apparently normal skin, except that they are limited to the 
scar area, and do not form digitations. 

Routine laboratory investigations have revealed nothing which could be 
said to be characteristic of the disease. 


TREATMENT 


Prophylactic.—'| here is no treatment which is effective for the spontaneous 
type, although susceptible patients should be told to avoid wearing tight 
garments, and minimize the risk of trauma. 
In surgical cases, where 
scar-keloid may arise, it is 
considered that the risk may 
be reduced by making in- 
cisions parallel to, or in, the 


creases of flexion. In the ied 
light of Glucksmann’s find- . ill 
ings, Mowlem (1951) believes i >" 


short staple cotton as gauze, 
and cotton-wool are local 
activating factors. 
Levitt (1951) shows that 
X-rays =—ay be effective when Fic. 4.—Keloid following excision of superncial 
used to prevent the occur- basal-cell epithelioma. No keloids followed ex- 


rence of scar-keloids. and cision of eight other lesions. 
that the most dependable form of treatment is the combined use of pre- and 


post-operative irradiation :— 


‘The results of pre-operative irradiation alone are probably not very different, 
but the difficulty is that even where the surgeon himself marks out his proposed 
incision line as a guide to the area to be irradiated, when it comes to the actual 
operation he often finds he has to incise non-irradiated skin. With post-operative 
irradiation alone, I do not think the scars are quite so good. Owing to the virtual 
impossibility of devising a safe aseptic technique for this kind of treatment, we do not 
give post-operative exposure until the wound has healed and the stitches are out. 
This usually means a week or so. Since the X-ray changes do not reach their maxi- 
mum until seven to fourteen days after the exposure, early hypertrophic changes 
may be able to take place before the effects of irradiation are felt.” 


The histological evidence of Glucksmann forms the basis of the rationale 
of this treatment. A summary of Levitt’s technique is as follows: 


‘(1) Low kilovoltage, 50 to 80; (2) shortest possible treating distance ; (3) minimal 
surface area exposure obtained by accurate close covering with sheet lead; (4) the 
dose to be adjusted to produce a faint erythematous reaction, i.e., a first degree 
reaction ; (5) a proper interval to be allowed before a second application of the same 
dosage. The interval is not less than two weeks for the very narrow areas as in pre- 
operative treatment, but may be as long as two or even three months in larger areas 
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as when developed keloids are being treated; (6) in preoperative treatment the 
exposure should be made about a week before the operation so that the effects of 
the X-rays are well established by the time the healing processes have reached the 
stage at which hyperplasia is likely to occur.’ 


The experience of MacKee and Cipollaro (1946), Garb and Stone (1942) 
and others, has not been so satisfactory, and they are doubtful if there is 
any value in preliminary irradiation, but their experience is based on clinical 
results, not combined with histological evidence. 

Curative.—There is no topical application in the form of ointment which 
is effective. Internal remedies are useless. Cauterization and electrolysis are 
unsatisfactory as they are most likely to result in the recurrence of keloids. 
The application of carbon dioxide snow in the hands of some clinicians has 
proved valuable. The difficulty of using this form of therapy lies in dealing 
with the digitations which may be present, for limited application to this 
size of lesion is often impossible. Solente (1936) begins with applications 
of two-pound pressure for 10 to 20 seconds, and continues weekly until a 
time of 50 seconds, or the disappearance of the keloid, has been attained. He 
has had some good results, but in the case of cicatricial keloids has not 
found this method effective. 

As already stated, Marshall and Rosenthal (1943) have had success follow- 
ing the parenteral injection of a special fraction of liver extract (kutapressin). 

X-rays are the most effective form of therapy. Radium is seldom used, 
except in cases in which it is difficult to apply X-rays, and in occasional 
cases refractory to X-rays, after a suitable interval. The reason for this is 
the immense technical superiority of giving X-rays in preference to radium. 
The advantage in irradiating keloids, compared with other treatment, is 
that it does not produce trauma, and thus precludes possible recurrence. 
Any associated symptoms, such as pruritus or pain, disappear after one 
treatment, but the erythema which may be present does not fade for several 
months. The skin or scar becomes soft and pliable after involution of the 
keloid. Young keloids react remarkably well to X-rays, but the older and 
larger ones often prove resistant, and it is then necessary to resort to surgery. 

X-ray therapy of keloids can be left to radiotherapists. In the case of 
early keloids, Levitt gives a single exposure with the standard dosage, 
which he finds may be slightly increased if the scar is greatly raised above 
the surface, so long as the skin is well protected. Where keloids are pale, the 
application of a much higher dosage must be judged in the light of each 
individual case. He considers small weekly doses to be unsatisfactory. Full 
details of voltage and technique are given by Levitt and Gillies (1942). The 
dosages given in their paper, Levitt states, however, should be reduced by 
10 per cent., although resolution takes longer and these dosages can be re- 
commended when a physicist is not always available. The dosage and 
technique of all therapists differ. MacKee and Cipollaro (1946), for example, 
favour a dose of 225r monthly, which may be given eight times; and it is 
evident from other published reports that quite a number of variations of 
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treatment will produce a favourable result. 
Old and thick keloids should be removed by excision or electrosurgery, 


combined with radiation. 

Prognosis is good from the general point of view. Rarely, spontaneous 
keloids undergo resolution, whilst cicatricial keloids may tend to regress. 
Very occasionally, chronic ulceration, with the possibility of malignant de- 
generation, may occur. 


SUMMARY 
Both local and general factors are necessary for the production of keloids. 
In the cicatricial type, Glucksmann has shown that various particles act as 
foreign bodies to provide the local factors necessary for their evolution. 
Hereditary and familial influences may play a small part. Keloids should be 
treated as soon as their growth is recognized, for which radiotherapy pro- 
duces the best results. Prophylactic treatment by this means can be effective. 
Preliminary investigations with ACTH and allied substances suggest that 
they may yet play a part in the treatment and elucidation of the general 


systemic aspect of this disease. 


I wish to thank the Dean of St. John’s Hospital for Diseases of the Skin, Dr. 


Wigley, for permission to use illustrations 1, 2, and 3. 
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THE NEURODERMATOSES 


By H. R. VICKERS, M.B., M.Sc., F.R.C.P. 
Consultant Dermatologist, Rupert Hallam Department of Dermatology, 
Royal Infirmary, Sheffield. 


GENERAL acceptance of the psychosomatic diseases in medicine has been a 
particular feature of the last twenty years, and some believe that the pendulum 
has swung too far from the concept of organic pathological changes being 
the main factors responsible for disease processes. In dermatology, since 
these, as they affect the skin, are visible, the association between certain skin 
changes and the emotional state has for many years been recognized by 
shrewd observers. Almost 100 years ago, Erasmus Wilson (1856), writing of 
eczema, stated that one of the constitutional causes was ‘affections of the 
nervous system, as mental emotions particularly of the depressing kind’. 
Dermatology originally was practised by general physicians, but in the 
latter half of the last century the study of diseases of the skin became a 
distinct specialty, and during this period, in which the minute clinical 
appearance was closely correlated with the histopathological picture, the 
organic approach to the dermatoses was pre-eminent. Deimatology, how- 
ever, is once again taking its rightful place as an important branch of general 
medicine, and this is emphasized by the interest now shown in such diseases 
as sarcoidosis, lupus erythematosus, dermatomyositis and scleroderma, all 
of which were described primarily by dermatologists. As a consequence, the 


dermatologist is again approaching his subject as a general physician. 
Perhaps as a result of more careful history-taking, and with the realization of 
the importance of the emotional background in disease processes, the 
association of some skin diseases with the nervous state is becoming in- 


creasingly recognized. 

The pure neurodermatoses as such are few in number. It was probably 
Brocq who first introduced the term ‘névrodermite’, and he used this 
particularly for conditions in which intense irritation followed by licheni- 
fication were the presenting signs. This type of neurodermatitis can be 
either local or generalized, and many cases of pruritus ani and pruritus 
vulve are strictly speaking manifestations of neurodermatitis. One difficulty 
in considering these conditions is that the réle of the emotional state as a 
cause of some of these is not accepted to the same extent in different parts 
of the world. On the other hand, there are many dermatoses in which the 
general emotional tension appears to play a leading, if not the only, part in 
the etiology of the condition: such are rosacea, atopic dermatitis (Besnier’s 
prurigo), prurigo and some cases of idiopathic eczema and psoriasis, The 
derivation of the skin from the same embryonic layer as the central nervous 
system has often been used as an argument for the ‘nervous’ cause of certain 
dermatoses, and it may be that the skin is a true mirror of the emotional 
state. 
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Dermatitis artefacta does not come into this group of what are manifesta- 
tions of neurosis in the skin. This condition is really evidence of a psychotic 
or hysterical personality and is discussed elsewhere (p. 480). 


LICHEN SIMPLEX CHRONICUS 

This is the easiest example of neurodermatitis to demonstrate to the sceptic. 
The condition presents as a well-defined, sharply circumscribed, slightly 
raised, reddish-purple, intensely irritable plaque occurring on any part of 
the skin. The skin is said to be lichenified and in some cases closely re- 
sembles lichen planus. It is probable that the first abnormal change is 
irritation and the lesions in the skin are produced by rubbing. The lichenified 
areas in the early stages are seen to consist of small flat-topped papules, but 
although intense irritation with inevitable scratching is a constant feature 
of the condition, it is very unusual to see scratch marks on the area. A 
similar sparing of the 
skin surface is seen in 
urticaria and it is prob- 
able that in these two 
conditions relief from 
irritation is obtained by 
rubbing, whereas in 
some of the other der- 
matoses, relief is pro- 
cured only by excoriat- 
ing the surface. 

As already _ stated, 
localized neuroderma- 
titis may occur on any 
part of the body, but 
some sites are particu- 
larly affected and these vary in the sexes. In women, the nape of the neck 
is in my experience the area most commonly affected, and Dr. Barber in 
1939 demonstrated this frequency to me in the out-patient department at 
Guy’s Hospital. He pointed out how rarely one sees neurodermatitis of the 
nape of the neck in men, and since that time I have been looking particularly 
for examples of this in men and can confirm his observation. Women 
sometimes attribute the onset on the neck to such accidents as burns sus- 
tained in permanent waving, scratches of hair pins and rubbing of the 
fasteners of necklaces, but there must be some deeper fundamental reason 
for this difference in the sexes. 

Other sites commonly involved in women are the sides of the neck, the 
palms, wrists, antecubital fosse and inner aspect of the thighs. In men, on 
the other hand, these well-defined areas of neurodermatitis are most 
commonly seen on the forearms, the medial aspect of one buttock, on the 





Fic. 1.—Neurodermatitis of the nape of the neck. 
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scrotum and on the lower leg. The lesions when multiple are not usually 
symmetrically placed. Brown (1948) described a series of cases in which the 
scalp was involved, and he showed that the so-called Tinea amiantacea is a 
variety of neurodermatitis. 

It is not known whether the irritation precedes the visible skin changes or 
whether these are entirely secondary to rubbing. In almost every case, some 
history of nervous emotional tension is obtainable although this may not be 
forthcoming at the first interview. Successful cure of the patient depends 
upon finding the emotional disturbances, but fortunately in this type of 
case it is not usually a difficult matter. The type of upset varies, but frustra- 
tion is probably the most common feeling expressed by the patient and it 
looks as if they ‘take it out of their own skins’. The frustration may be 
centred around either 
their home life or their 
occupation or, much 
more often, on both. 
The person who finds 
relaxation in either his 
home or in his work 
does not usually pro- 
duce any psychosomatic 
disorder. This nervous 
strain is evident in the 
appearance and be- 
haviour of the patient. 
He has an apprehen- 
sive anxious air and ob- 
viously has the cares of 
the whole world on his 
shoulders. The ready 
response to the pre- 
liminary small talk of 
the consultation is far from him and he regards everything with great 
seriousness. He describes his symptoms in minute detail and often paints 
fantastic word pictures of the feelings in his skin. In unfolding his mental 
frustration, it is found that these are often a series of relatively trivial 
matters which he lumps together, making a mountain of misery for himself 
out of molehills of minor moans. 


Fig. 2.—Neurodermatitis of the inner aspect of the thigh 


CASE HISTORIES 
(1) Female aged fifty-three.—For several years she has been greatly troubled by an 
intensely irritable area of neurodermatitis on the nape of the neck. When I first 
saw her she had been treated in many ways, including X-irradiation, without any 
benefit. She was the wife of a successful business man who not only was fully 
occupied in his work but who spent almost every evening at meetings of committees 
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associated with various charitable voluntary organizations. After several years of 
this kind of life she felt that she was being used only as a piece of useful furniture 
in her husband’s home. This she told me only after a long interview during which 
she broke dewn and wept bitterly. The association between her skin trouble and 
her domestic unhappiness was explained to her and, although perforce she is still 
neglected by her husband, the condition cleared quickly and she has remained well 
for the last six years. She was given a mild emollient cream and moderate sedation. 

(2) Female aged sixteen.—Neurodermatitis of the nape of the neck present for six 
months. This girl is quite happy in her job as a comptometer operator but is jealous 
of her elder sister who leads the more glamorous life of an accordion play-_r touring 
provincial music halls. 

(3) Female aged eighty.—Neurodermatitis of the sides of the neck present for three 
months. This patient’s husband died about a year ago and she is now dominated 
by her sister. The husband previously had acted as a buffer between the two sisters. 

(4) Male aged forty-three.—Neurodermatitis of the outer aspect of the right fore- 
arm present for about twelve months. This patient has built up a flourishing business 
by his own efforts but re- 
cently has been worried 
by the difficulties of ob- 
taining raw materials. In 
addition, his only daughter 
has an incurable crippling 
disease. 

(5) Female aged fifty- 
eight.—Neurodermatitis 
of the central part of the 
face. An intelligent 
woman with an intelligent 
husband, with an equally 
intelligent but rather un- 
stable daughter who while 
holding a responsible 
position well within her 
capabilities away from 
home, took an overdose 
of some sedative. The 
mother’s neurodermatitis 
appeared for the first time 
within a few days of this episode. The daughter has recovered and is now quite 
happily employed in another suitable job and is living at home. The mother’s 
neurodermatitis has cleared up completely. 

Such cases are almost an everyday occurrence, but, as one would expect, 
they are much more common in private practice. The striving, successful 
individual is much more exposed to worries than is an unimaginative 
labourer who is quite happy doing a routine monotonous job. 








Fic. 3.—Neurodermatitis of the eyelids. 


DIFFERENTIAL DIAGNOSIS IN LICHEN CHRONICUS 

The well-defined, intensely irritable lichenified lesions are so characteristic 
that having once been seen they are not usually mistaken for anything else. 

Psoriasis is the most similar, since the areas of neurodermatitis, particularly 
when on the arms or legs, may have slight scaling as a result of scratching, 
superficially resembling the scaling of psoriasis. 

Lichen planus._The lichenified lesions of neurodermatitis, especially 
when composed of flat-topped papules, in the early stages may closely re- 
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semble lichen planus. In lichen simplex chronicus the lesions are usually 
solitary, the papules do not show central umbilication, and the mucous 
membranes are not affccted. 

Neurodermatitis of the eyelids occurs not infrequently, and since the 
rubbing is not so drastic, lichenification is not so marked. These cases must 
be differentiated from sensitization dermatitis of the eyelids caused by various 
dusts, such as cosmetics and pollens, and by spectacle frames. 


rREATMENT OF LICHEN SIMPLEX CHRONICUS 

Lasting success in treatment depends upon finding the cause of the under- 
lying emotional disturbance and explaining to the patient the association 
between this disturbance and his skin disease. Sympathetic history-taking 
will as a rule eventually elicit the conflict, and in this type of case it is only 
rarely necessary to employ such agents as intravenous pentothal or the 
inhalation of nitrous oxide. In a busy out-patient department when students 
are present, it is impossible as a rule to obtain any history of emotional con- 
flict, and we find that a good almoner is valuable for obtaining this im- 
portant part of the history. I feel that the dermatologist himself is the best 
person to explain the association between the mind and the skin to the 
patient. He can reinforce his psychotherapy with various local applications 
and the patients often believe that it is these which have brought about the 
cure, and think that the all-important talk was only incidental to the con- 
sultation. These various local applications are used to try and break the 
vicious circle of irritation — scratching > lichenification — irritation. 

Useful antipruritics are: tar preparations, carbolic acid and menthol. 
These can be incorporated in lotions, pastes or ointments, the vehicle used 
being determined by the state of the skin; lotions in cases in which the area 
is acutely inflamed—perhaps as a result of the previous use of an unsuitable 
application—and pastes and ointments in the more chronic cases. I find 
that Lassar’s paste, containing 2 per cent. crude coal tar, is very useful in 
most cases. This is applied to the area at least night and morning; in cold 
weather warming in front of the fire helps to spread the paste. Before using, 
the area may be cleaned with liquid paraffin, and special warning is given 
against scrubbing the areas with soap and water. Patients often admit to the 
pleasure given by gently scrubbing the area with a nail brush when bathing. 
Various proprietary creams containing antihistamines can be used with 
benefit, the beneficial action probably being derived from the local anzsthetic 
action of these preparations and not from any action they may have in 
neutralizing histamine. The greatly advertised antipruritic preparations 
should never be used. Most of them contain potent skin-sensitizing agents 
which, after vigorous and prolonged frequent application, may give rise to 
an acute sensitization contact dermatitis. 

When the lesions occur on the limbs, an occlustve dressing is good treat- 
ment. Unna’s paste, applied and left on for two weeks, is very effective, but 
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it has largely been replaced now by such bandages as ‘viscopaste’, which are 
much easier to store and to apply. A bandage named ‘coltapaste’, recently 
introduced by Smith and Nephew, the makers of ‘viscopaste’, is proving 
most useful in this and other chronic skin conditions in the limbs. 

Exposures to X-rays help to break the vicious circle, and I usually give 
3 or 4 exposures at fortnightly intervals, of 133r (75 K.V. 5 ma. unfiltered). 
It is particularly important in such a condition as neurodermatitis, which 
may have been present for several years, to guard against over-exposure to 
X-rays. 

Apart from finding the underlying mental disturbance, adequate sedation 
is the most important feature of general treatment. Barbiturates should be 
given in the usual dosage and maintained until the condition is cured. 

Relapse is prevented by the patient being made to understand the under- 
lying cause and to guard against recurrence by learning to relax adequately. 
He should be encouraged to take up some hobby in which he can ‘lose 
himself’, but it is of utmost importance that the hobby chosen does not have 
any competitive element, otherwise this type of person will soon find himself 
being driven by his form of relaxation. 


DISSEMINATE NEURODERMATITIS 
This term is used particularly by American workers to embrace the 
eczematous phase of the eczema-asthma-hay-fever complex which in this 
country is usually known as infantile eczema, and in later life as flexural 
eczema, Besnier’s prurigo or, more recently, atopic dermatitis. 

It is outside the scope of this article to consider these conditions in great 
detail. Patients with this group of conditions inherit a hypersensitive skin, 
and this more easily reacts to irritants than in the average individual. The 
word ‘irritants’ is used in its broadest sense and includes emotional stresses 
and strains, both in the patient himself and in his immediate family circle. 


PRURITUS ANI AND PRURITUS VULV2 
These common and distressing conditions are treated differently by the 
various branches of consultants. The gynzcologists, surgeons and derma- 
tologists all have their certain methods of cure, which differ very materially. 
Each sees only the failures of the others and not the cures, so that each has 
unduly prejudiced views on the efficacy of lines of treatment employed by 
the others. 

The fact that diverse therapeutic measures alleviate these conditions is 
reasonable indication that in the majority of these cases there is some under- 
lying psychogenic cause, and the response to treatment depends upon the 
ability of the practitioner to ‘sell’ his particular line of therapy. It must not, 
of course, be forgotten that such conditions as threadworms, carcinoma of 
the rectum, perianal fissures, hemorrhoids, leukoplakia, psoriasis, or 
diabetes, can all give rise to irritation in this region, and these, when present, 
must be treated appropriately. But apart from these cases with some organic 
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cause, there is a large number of patients who complain bitterly of severe 
irritation of the anus, vulva or both in whom no local or general cause for 
the itching can be found and who have some degree of nervous worry. In 
my experience this is not usually sexual maladjustment but is much more 
commonly associated with some deep sense of frustration and injustice; 
some have definite cancerphobia. 

Quite commonly there is in these patients only slight erythema of the 
area, but some show linear excoriations and in others there is some degree 
of lichenification of the skin. The irritation is severe, tends to be spasmodic 
and is usually much more noticeable during the night, either preventing the 
patient from sleeping or wakening him during the night. Often in the 
history the patients will volunteer the information that the irritation is much 
more severe after some emotional upset. 

Treatment follows closely the lines already indicated. The emotional dis- 
turbances must be sought assiduously. It is not wise to use tar preparations 
in this area because of the slight risk of eventually producing epitheliomas. 
For local application, if the skin is reddened and inflamed, I use 1 per cent. 
acid carbol in a shake lotion such as calamine lotion, or a lotion consisting of 
zinc oxide, 1 ounce (31 g.), Fullers’ earth, 1 ounce (31 g.), glycerin, $ ounce 
(14 ml.), water to 12 ounces (340 ml.). Aqueous solution of $ per cent. silver 
nitrate is useful for dealing with any secondary infection. Lead lotion is 
often very soothing, particularly if the shake lotions produce a mild folli- 
culitis, and I usually prescribe simple boric lotion to be used for cleaning 
after defecation. This lotion is also valuable in the treatment of any 
secondary monilia infection. 

The antihistamine creams, X-rays and sedatives have an important place 
in the treatment of these conditions. Relapse can often be avoided, in ad- 
dition to such general measures as adequate mental relaxation, by ensuring 
cleanliness of the area with soap and water, and, particularly in fat patients, 
a simple dusting powder should be used daily, especially in the summer 


months. 


DERMATOSES ASSOCIATED WITH NERVOUS FACTORS 
Other dermatoses associated with psychogenic disturbances have already 
been mentioned. There is a very close relationship between rosacea and 
emotional upset. The unduly labile vasomotor system present in patients 
with rosaceg is easily activated by emotion, and in all cases of rosacea, to 
ensure cure, search for such basic aggravating factors must be made. Such 
factors also commonly seem to be responsible for recrudescences of psoriasis 
and eczema, and it is of interest that not infrequently, after he has had some 
severe emotional upset, a patient will develop sensitization contact dermatitis 
to something he has handled with impunity for years. 
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DERMATITIS ARTEFACTA 


By ERIC C. RITTER, M.B., M.R.C.P. 
Physician for Diseases of the Skin, Lincoln, Grimsby and Boston Group Hospitals. 


DeRMATITISs artefacta, feigned eruptions, dermatitis factitia, hysterical der- 
matoneurosis, hysterical gangrene, are names which have been given to 
lesions of the skin produced by the patient himself either consciously or 
unconsciously and usually with a purpose. Ormsby and Montgomery (1948) 
defined feigned eruptions as ‘those induced by the patient and are charac- 
terized by variable degrees of dermatitis, from simple erythema to gangrene, 
and are usually produced by some caustic or other irritant in neurotic or 
hysterical subjects’. Radcliffe-Crocker (1905) said: ‘Besides their legitimate 
use, various irritants may be fraudulently employed, chiefly by hysterical 
women, mendicants, soldiers, prisoners, or domestic servants, either with a 
sordid or morbid object of obtaining sympathy, or to avoid some irksome 
duties’. He went on to say that ‘unless the physician has a sound knowledge 
of the effects of true disease they may give a good deal of trouble, and the 
impostors are often successful in their object when there is an apparent 
absence of adequate motive’. 

Most practitioners must at some time have been confronted with a case 
which nothing seems to fit. The character and distribution of the skin 
lesions do not recall any known dermatosis. The history given by the patient 
seems quite inadequate to explain the lesions, and often varies from the 
history given by another doctor or by the patient’s friends and relatives. It 
is as if one were presented with a jig-saw puzzle in which the pieces had been 
mutilated by a rather sly child. 

The experienced dermatologist will usually spot these cases quickly by 
very reason of their lack of conformity with well-known skin conditions. ‘To 
the practitioner who is not seeing a large number of skin cases they may 
present a baffling problem. Moreover, the elucidation may bring him many 
worries and no thanks at all from the patient or his friends. He may, however, 
have the satisfaction of doing an extremely good bit of detective work which 
will ultimately help all concerned. 

The dermatological literature on the subject is large and many fascinating 
cases have been beautifully described by the masters of British, American 
and Continental dermatology. In particular, mention should be made of the 
descriptions by Ormsby in America and Sir Norman Walker and O’ Donovan 
in this country. Psychiatric references, on the other hand, are rather sparse, 
from which it may perhaps be inferred that the majority of these cases have 
been dealt with without having recourse to the aid of the pure psychiatrist. 

ETIOLOGY 
The types of individual who develop feigned eruptions may roughly be 
classified as the psychoneurotics, the psychotics, and the frank malingerers. 
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This classification may not perhaps be highly scientific: many would argue, 
for example, that the malingerer is always a psychoneurotic, and of course 
there is overlapping. It is, however, useful for practical purposes and 
especially with regard to treatment. It will be seen that all classes involve 
a derangement of nervous function. 

The psychoneurotic.—The majority of cases seen are in girls and young 


Fic. 1 Fic. 2 


(By courtesy of Dr. H. R. Vickers). Girl aged cighteen. Lesions present for one 
week; occurred after she had had some difierence of opinion with her ‘boy friend’ 
Method of production not elicited 
2.—(By courtesy of Dr. W. H. Brown.) Spinster aged thirty-two who hoodwinked 
the profession for six years. It was only during the last year when the attacks 
recurred with great regularity and alternately afiected first one eye and then the 
other that suspicion was aroused. Patient admitted to the infirmary for observation; 
discovered that each time she was allowed up an attack of edema occurred. This was 
produced by traumatism while patient was closeted in the bathroom, and she finally 
admitted to the nature of the trouble. The psychological factor was as follows: she and 
her brother lived alone; the brother was engaged to be married and evidently she did 
not like the prospect of being left alone. The brother had promised not to marry until 
she was cured 


women of so-called hysterical temperament. Hysteria is extremely difficult to 
define and there is a salutary disinclination nowadays among psychiatrist: 
to affix hard and fast labels to types of mental disease. Curran and Guttman 
(1949) have said that ‘the hysterical reaction type is characterized by mental 
and physical symptoms, not of organic origin, produced and maintained by 
motives, never fully conscious, directed at some real or fancied gain to be 
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derived from the illness’. In the hysterical type there is always some degree 
of mental dissociation, and the girl produces her feigned eruption usually 
either to escape from some unpleasant situation, or to gain some real or 
fancied end, often simply attention or sympathy which she has lacked. 

The psychotic.—In this class the mental dissociation has become com- 
plete. The patient has lost all insight into her condition and escaped into a 
world of make-believe. The importance of recognizing this class is in the 
fact that treatment must be undertaken by an expert psychiatrist. 

The frank malingerer.—This 
type is seen most usually in Ser- 
vice life in men desiring their 
discharge. In civil practice it is 
not infrequently seen in patients 
wishing to obtain compensation 
under the Workmen’s Compensa- 
tion Act. These cases may be very 
difficult because they often start 
after an injury at work or after a 
true occupational dermatitis which 
the patient deliberately per- 
petuates. Unless it is spotted, his 
condition is classed as a com- 
plication of his injury or previous 
dermatitis and he receives com- 
pensation indefinitely. 

The. lesions may be produced 
in many different ways, and the 
method employed largely deter- 
mines their character. Mechanical fig. 3.—(By courtesy of Dr. H. R. Vickers.) 
methods are probably the most Woman aged forty-two, half-caste from West 

: . Indies, came to this country about one year 
common. Rubbing and scratching ago as children’s nanny but found that she 
with the fingernails will produce was maid of all work and could not tolerate 
‘ . her mistress. Lesions produced probably by 
simple erythema or abrasions and scratching; only present on the left hand. 
ulcers. Secondary infection nearly Cleared up quickly in hospital and has re- 

+ M ‘ ’ mained well following a change of occupa- 
always plays a part. Sharp instru- tion. 
ments, such as pins, nails and 
hypodermic needles are often used, and the last mentioned seem to be a 
favourite of nurses. Burning with matches, cigarette-ends or simply by hold- 
ing the skin against hot pipes or hot-water bottles is not uncommon. ‘l'ying 
a tight ligature round a limb to produce gross edema may be seen. Caustics 
are commonly used, notably phenol, strong acids and alkalis, croton oil, 
cantharides and cresol. This formerly seems to have been the method of 
choice and in thirty-four cases described by Ormsby (1915) it was proved 
that fourteen used phenol, four probably used phenol, one used compound 
solution of cresol, and one lye. Where a caustic has been used, some drops 
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usually run down the skin from the point of contact leaving a streak which 

is less inflammatory than the patch from which it originates. The lesions are 
erythematous or bullous, or may go on to 
ulceration and gangrene. Sometimes the 
caustic is pricked into the skin with pin or 
needle when the border may show a finely 
jagged edge made by the punctures. The 
deliberate introduction of dirt into the 
skin with a pin or hypodermic needle, 
with resulting septic lesions, has as a rule 
been used by people with some medical 
knowledge. 


CLINICAL/FEATURES 


History.—The lesions appear suddenly, 
often overnight, and the patient’s story of 
how they appear does not conform with 
the usual development of a known derma- 
tosis. Recurrences may follow periods of 
stress, or coincide with a time when 
observation and attention are expected, 
such as just before a visit to the doctor. 
During a period of close observation they 
usually clear up quickly. There is nearly 
always a preceding history of genuine, often 
trivial, trauma or infective lesion which re- 
; ; quired attention and dressing. This is seen 
Fic. 4.—({By courtesy of Dr. W. . : : 
H. Brown.) Artefact closely sim- especially in the malingerer who per- 
ulating an ulcerating tertiary petuates an injury or dermatitis. There is 
syphilide. Young girl in her teens. . as > , “he 
The eruption was symmetrical Often a past history of emotional crisis, 
and involved both legs. The pe;vous instability or ‘breakdowns’. 
Wassermann reaction was nega- Ge te® : a : 
tive. The condition cleared up Distribution.—The lesions are seen on 
quickly when the girl was ad- parts of the body accessible to manipula- 
mitted to hospital and kept un- : — ; in ca 
der observation. It was not dis- tion. Thus in right-handed people they are 
covered how the lesions were most common on the left hand and arm, 
produced. . . 
on the front of the body or on the legs. In 
left-handed people the right hand and arm 
will be chosen. It should not be forgotten, however, that a sly individual 
may occasionally choose an unexpected area. Becker and Obermayer (1940) 
show a remarkable illustration of a bullous and ulcerated eruption in the 
middle of the back, from the neck to the sacral region. 
Morphology.—The lesions, which are erythematous, bullous, ulcerated or 
gangrenous, are sharply outlined and of unusual and often fantastic shape. 
The outline is often angular or linear. The jagged edge caused by pricking 
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has already been mentioned, and also the dependent streak caused by a fluid 
caustic. The surrounding skin is normal. 

General examination.—The patient’s general appearance and demeanour 
will usually strike the wary examiner: ‘A lesion may be covered, but the 
patient's face is that of Mona Lisa, not innocent, but, if I interpret it rightly, 
smug, impermeable and imperturbably complacent guilt’ (O'Donovan, 
1950). The truculent and hostile bearing of the malingerer is quickly felt, 
and the complete detachment and disinterest of the psychotic may be 
striking. 


Careful examination should be made for other signs of hysteria. Loss of 


conjunctival reflex and anzsthesia of the palate are nearly always found, 
although their importance must not be exaggerated as they occur in many 
normal people. Stocking and glove anesthesia, areas of anzsthesia round the 
nipples, and hemi-anzsthesia may all be found. Changes in the fields of 
vision, tubular vision and scotomas may aid in the diagnosis. It seems 
probable that most of these are induced by suggestion. 


ILLUSTRATIVE CASE HISTORIES 

(1) Mrs. A.B., aged twenty-two.—This was a doctor’s wife, married for two-and-a- 
half years, with no family. She was an ex-junior nurse, a charming and attractive 
girl, but perhaps rather lacking in imagination and knowledge of the world, She was 
said to have had ‘nervous troubles’ during her early nursing training, and the 
Matron was somewhat dubious whether she would make the grade for her full 
course. She solved this problem, however, by marrying a young doctor. Unfor- 
tunately she thought that this would automatically lead her to a life of a certain 
imagined pattern. The pattern included a fairly large house in a pleasant neighbour- 
hood, a proper domestic staff and entertaining, and parties of the correct social 
kind. Her husband was a conscientious young man, keen as mustard on his work 
and with a real vocation for it. His father had had a large practice in the working- 
class area of a big industrial city and wanted his son to take this over after he got 
married. The young wife therefore found herself living in an old-fashioned house 
in a rather sordid district with domestic problems that were hard to cope with. 
Entertaining was difficult and not of the kind she had hoped for. Moreover, her 
husband was frantically busy all day and many nights and she was left perforce 
much to her own devices. : 

One day she developed a nasty boil on her arm, followed by the usual crop. Her 
husband was very worried and after consultation with a specialist and a lot of atten- 
tion she was given a course of vaccine injections. The boils stopped, but she suddenly 
developed an extraordinary eruption on the front of the left forearm consisting of 
small sloughing ulcers of curious shape. Her husband was frantic with anxiety and 
had reached the stage of looking at the illustrations in a textbook of tropical medicine 
(he had already been through all the dermatological ones) to see if he could find 
anything like this queer picture. She herself seemed quite unperturbed and in remark- 
ably good general fettle. When she was taken to see the specialist she exhibited her 
arm with a look of patient, bravely borne suffering on her pale attractive face, and 
showed vasomotor blotching on her neck and above her low-cut dress. 

Afterwards the specialist and the husband discussed the position alone and frankly 
and the above story unfolded itself. The husband was both shocked and relieved, 
tended to blame himself and decided on the subsequent line of action. He told his 
wife that he knew she had produced the eruption herself and did not blame her, 
and she admitted to producing it by pricking herself with a not very clean hypodermic 
needle. He subsequently sold his practice and moved to a semi-rural area where 
there were amenities that he thought would suit his wife. She was delighted with 
the change and they both settled down happily. There was no further skin trouble. 
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(2) Mrs. C.D., aged fifty-three.—While preparing this article, I was asked to sec 
this woman, who lived with her husband and eight children and grandchildren in 
a miserable house of three rooms. For years she had put up with misery, squalor 
and overcrowding. One night when she and her husband were out at the local 
‘club’ a neighbour ran in and told them their house was on fire. They ran up the 
street to see flames coming from their chimney. The fire was dealt with and the 
wife ‘collapsed’. Two days later she developed areas of sharply defined erythema, 
some covered with bullz, of a curious reticular pattern on the front of the left knee 
and upper part of the leg, and retired to bed. She was afebrile and her general 
condition was good. Three months previously she had had a similar eruption on 
the lower part of the same leg and was quite ill for a few days with a high tem- 
perature. After the blisters had healed a brown scaly and rather warty surface was 
left. 

At the time of writing the method of producing the eruption has not been dis- 
covered, but a hot-water bottle seems a likely possibility or perhaps a liquid caustic. 
Her doctor and I agreed that she was trying to escape from her intolerable sur- 
roundings and to gain a little deserved attention. We decided that the problem was 
essentially a social one and efforts are being made to find her another house and 
relieve the overcrowding. 

(3) E.F., aged nineteen, an unmarried soldier home on leave after six months in 
the Army on National Service. He was referred to out-patients with a two-week 
history of a rash on his chest, labelled ‘pemphigus’. He was a sullen, ill-mannered, 
aggressive youth who exhibited on the front of his chest irregular areas of erythema 
and some bulla. From several of the areas a characteristic pink streak depended for 
about half an inch. He said that he hated the Army. Past history revealed that a 
few months before he had had some ‘lumps’ on his chest opened and treated with 
phenol (? moiluscum contagiosum). 

When told firmly that he was producing the rash himself he was furiously angry 
and left the hospital threatening to ‘report the specialist’. His doctor returned him 
to his Unit Medical Officer with an explanatory note. It was subsequently learnt 
that he was referred to a psychiatrist and discharged from the Army as ‘psycholo- 
gically unsuitable for Army service’. 

(4) Miss G.H., aged twenty-eight, an unmarried woman said to have suffered 

. for several years from recurrent erysipelas of the right leg. When visited at het 
house she was sitting comfortably in front of a roaring fire reading a magazine 
She looked extremely well and had no temperature. Her right leg was dusky red 
in colour from below the knee to the toes and almost twice the size of her left leg 
Round the knee a crépe bandage was tied with extraordinary tightness. The thigh 
above the bandage was normal and when the bandage was removed the knee appeared 
normal. When asked why she tied the bandage so tightly round her knee she replied 
brightly, ‘Don’t be silly. If 1 don’t tie it round my knee the swelling will come up 
over the rest of my body.’ This logic seemed unanswerable and she was referred to 
a psychiatrist and ultimately removed to a mental hospital, and was considered to 
be a schizophrenic. 


It may be worth noting that in the first three cases the patients all attained 
their object. In the first two a combination of attention and escape from 
unpleasant surroundings, and in the third discharge from the Army. The 
last case also may be said to have achieved a desire to escape completely 
into a land of make-believe. 


TREATMENT 
‘The ideal to be aimed at is the patient’s own realization that she has em- 
ployed a method that may be harmful and dangerous to herself in order to 
achieve her ends. The end itself may sometimes be a proper and worthy 
one, but as usual, it cannot be attained by bad means. This ideal can only 
be achieved by sympathetic understanding and patience on the part of the 
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_ doctor. It is useless to treat these people as naughty children, to be caught 
in the act and severely reprimanded. They must be helped to an under- 
standing of their condition and persuaded if possible to face the difficulties 
of life with a positive instead of a negative attitude. The psychotic and the 
severe hysteric will certainly require the help of the expert psychiatrist. 
‘The malingerer must, of course, be exposed and dealt with by the appro- 
priate authority. 

In most cases it is unwise to accuse the patient of self-infliction at a first 
interview. This is usually met by an indignant denial from the patient, and 
antagonizes the friends and relatives who, of course, do not dream of such 
a thing. The patient should be reassured and given to understand that the 
doctor is in no doubt about the nature of the trouble. A period of strict 
surveillance should then be instituted with simple protective or sometimes 
occlusive dressings, and perhaps some simple sedative tonic mixture. Un- 
doubtedly this can best be carried out in hospital. Improvement is usually 
rapid and the patient may with sympathetic treatment confess what she has 
done, after which the path is open for simple explanations and help for the 
future. If she is not cooperative, and especially if lesions continue to appear, 
then the method must be discovered incontrovertibly or the patient caught 
‘in flagrante delicto’. This often requires considerable skill as these patients 
may be remarkably sly. In the oft-quoted words of Sir Norman Walker 
(1925): ‘Such patients must be stripped stark naked, they must be left with 
not even a handkerchief to weep into, and put in a bath where they must be 
watched, while their room and belongings are thoroughly searched’. The 
patient’s confession is, however, the thing to be aimed at, because it is the 


best starting point from which to help these unfortunate people to build a 


positive approach to the trials of life. 


I am greatly indebted to Dr. W. Herbert Brown of Glasgow and to Dr. H. R. 
Vickers of Sheffield for the loan of the illustrations. 
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DISEASES OF THE SCALP AND HAIR 


By O. L. 5S. SCOTT, M.B., M.R.C.P. 


Dermatologist, Guildford and Redhill Groups of Hospitals, and Wembley Hospital; 
Senior Registrar, Skin Departments, Charing Cross Hospital and St. Thomas's 


H ospital ‘ 


Most diseases of the skin can affect the scalp, but only those that present 
special features are considered in this article. Treatment is dealt with 
separately in each case, and the arrangement of the disorders is for con- 
venience only. It is relevant to stress here that the use of penicillin and 
sulphonamide ointments and creams cannot be too strongly condemned 
(fig 1.): as elsewhere on the skin, dermatitis medicamentosa on the sczlp 
may incapacitate the patient for weeks, if not months. 


ALOPECIA 

Alopecia areata is a common form of patchy baldness caused by primary 
inflammation and varying degrees of atrophy of the hair follicles. The hairs 
are shed suddenly over a circumscribed area, which is often pale pink in 
colour and may show the typical ‘exclamation mark’ hairs. These hairs are 
2 to 10 mm. long and are thicker and more heavily pigmented at their distal 
ends: they are almost pathognomonic, and are indicative of active disease. 
The cause is unknown, and circulating toxins, septic foci, errors of refrac- 
tion, infection and nervous stimuli have all been incriminated. Several 
members of a family may be affected but the réle of heredity is also obscure. 
Any hairy part may be affected—the scalp most commonly (fig. 2). The 
areas involved range from a single patch several millimetres in diameter to 
universal a'opecia, progress usually taking place by peripheral extension and 
coalescence. Regrowth occurs in nearly all patients in a few months, but 
sometimes permanent alopecia results. A fine, downy growth first appears; 
this is followed by the appearance of normal hairs which are sometimes un- 
pigmented. Palpable loss of thickness of the scalp is generally a sign of a 
bad prognosis, since it may indicate a serious degree of atrophy of the 
follicles from which they will not recover. Regrowth may occur in one area 
and baldness develop in another, and this process may continue for months. 
Regrowth has occurred, however, as long as ten years later. The results of 
treatment are hard to assess in such a disease. A mild stimulating lotion such 
as lotion of salicylic acid and mercuric chloride, B.P.C., and graduated 
erythema doses of ultra-violet rays are sometimes helpful. Painting the 
lesions with a varnish containing thorium X once every two to four weeks 
has healed some cases which have been strictly controlled. It is expensive, 
however, and as the potency lasts about twenty-four hours it is probably 
administered most easily in hospital. 

Premature alopecia occurs most often in men, the fronto-temporal and 
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vertical regions usually being affected. It is genetically determined and 
requires the presence of androgens for its expression. In women it occurs 
most often on the vertex after the menopause, when the androgen-cestrogen 
ratio may be altered. It also occurs in the presence of masculinizing tumours 
of the adrenal glands. The only sound treatment is to keep the scalp clean 
and to apply mild stimulating lotions such as those already mentioned, or 
ultra-violet rays. Improvement has occurred in patients after rubbing in 
stilbeestrol, 2 to 5 per cent., in an emulsifying base such as emulsifying 
ointment B.P. 


Congenital alopecia is rare. It may be total or partial, and in some patients 
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Fic. 1.--Dermatitis medicamentosa from Fic. 2.—Alopecia areata 


applying penicillin oimtment to 
retro-auricular fissures in seborrharic 
dermatitis 


growth takes place later in life. In the congemital anhidrotic ectodermal defect 
the hair is typically sparse and short and is associated with defects of the 
nails, teeth, and skin. Sometimes a solitary bald patch is seen with no other 
abnormality. 

Trichorrheea, or falling hair, has many causes apart from those mentioned 
elsewhere: acrodynia, scarlet fever, typhus, typhoid, secondary syphilis, and 
almost any severe infection; intoxication from mercury, gold, arsenic and 
bismuth; diabetes mellitus, Graves’ disease, myxcedema, Simmonds’ disease ; 
and advanced malignant disease. In these cases the primary disease must be 
treated. Usually, however, no satisfactory explanation is found, although the 
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patient may complain of feeling out of sorts. ‘he hygiene of the scalp 
should be attended to as in the case of pityriasis capitis (see p. 490), and 
vigorous massage be discouraged. 

The most common form of traumatic alopecia occurs in infants who rub 
their heads on the bed and break the hairs off short, most commonly in the 
occipital region. The hairs regrow when the child learns to sit and ceases the 
habit. Older children often produce odd bald patches as a form of tic when 
they subconsciously tug, twist or rub the hair. The scalp shows no ab- 
normality, and the child’s background at home or school provides the clue 
to diagnosis and treatment, for worry, jealousy or other conflicts are com- 
mon. Another form, often seen in adolescent and young women, is caused 
in the same way by the desire to attract attention. Sometimes the hairs are 
cut short: this is easily proved by microscopy; probably tugging (trichotil- 
lomania) is the most usual form. Treatment in all these states is by general 
management. 

Massage alopecia is due to vigorous rubbing of the scalp, particularly the 
excessive zeal with which some of the patent hair restorers are applied. The 
hairs are fraccured about 1 cm. from the scalp, and the pattern is un- 
mistakable, especially when the patient demonstrates his massage technique. 
Regrowth occurs when this is stopped. 

Fronto-marginal alopecia is seen in women along the scalp margin, and 
consists of a band of baldness 1 to 5 cm. broad along the frontal and tem- 
poral fringes. It is caused by excessive traction upon the hairs in this region 
when hairpins, other ‘curlers’ or more primitive hairdressing methods are 
applied too tightly, particularly at night. Regrowth in this form is often very 
slow. 

Radiodermatitis occurred in the past after treatment for ringworm. It is 
now most commonly seen after treatment for intracranial neoplasm. ‘The 
scalp is bald, atrophic, telangiectatic and patchily pigmented. Dermatitis 
with weeping may be present, and squamous-cell carcinoma may arise as a 
late sequel. 

Lupus erythematosus, although most commonly seen on the face, is one of 
the causes of cicatricial alopecia. Its etiology is unknown, but sunlight and 
cold are aggravating factors. The essential lesion is dilatation of the super- 
ficial capillaries of the dermis, associated with edema and perivascular in- 
flammatory reaction. Later, typical secondary atrophic changes occur in the 
dermis and epidermis, which is the stage at which the patient usually seeks 
advice. Clinically, the result is the appearance of a patch of baldness which 
may gradually enlarge as the atrophy proceeds. ‘The patch is pinkish in 
colour, shows some scaling, and the empty orifices of the follicles may be 
plugged with horny keratin. There is considerable loss of scalp thickness. 
Diagnosis is often aided by the presence of lesions on the face, fingers or in 
the mouth. Treatment is empirical, and ranges from simple rest to ad- 
ministration of heavy metals. Some drugs act almost specifically in some 
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patients but not in others. Acetarsol, $ to 1 grain (32 to 65 mg.) thrice 
daily, is often successful. Courses of injections of bismuth, organic arsenicals, 
and gold are often used, but great care must be taken to observe toxic signs, 
especially with the last. Recently, mepacrine hydrochloride, 200 to 300 mg. 
daily, in doses sufficient to maintain the skin colour slightly yellow, has been 
successful in some cases. When other methods fail, solid carbon dioxide in 
the form of a pencil or mixed into a slush with acetone may be applied as a 
paint with good effect: it produces an acute inflammation which leaves the 
lesion less active when it subsides. Sunlight must be avoided wherever the 
lesions are exposed, and a hat should be worn in the active phase. If neces- 
sary, a protective screening agent, such as 15 per cent. para-aminobenzoic 
acid, may be applied in emulsifying ointment, B.P. 

Scleroderma is occasionally seen on the scalp, usually associated with 
lesions elsewhere. It causes cicatricial alopecia, the atrophic white patches 
being more or less circular in outline, but sometimes resembling sabre cuts 
in their linear appearance. 

Pseudo-pelade is a rare form of cicatricial alopecia seen in adults, and 
consists of multiple white atrophic patches which often coalesce. Small 
tufts of normal hair flourish in among these areas. The cause is unknown, 
and progfess may stop at any stage. 

Folliculitis decalvans is another form of atrophy of the scalp. It is most 
common on the vertex and probably represents an active early stage of 


pseudo-pelade. There is a perifollicular, non-suppurative inflammation 
which heals with. scarring. Hairs from such follicles should be cultured. 
Sometimes a staphylococcus is grown and the condition may respond to a 
course of the appropriate antibiotic. 

Small patches of cicatricial alopecia may result from any other diseases 
which cause scarring of the skin elsewhere. 


SEBORRH@IC DERMATITIS 
‘The term seborrheic dermatitis, although not accepted by all dermatologists, 
serves as a useful label for a group of disorders which are well known but 
incompletely understood. Although most common on the scalp, seborrheic 
dermatitis occurs in all those regions characterized by marked pilosebaceous 
activity, i.e., the head, groin, axilla, sternum, and interscapular region. A 
predominantly carbohydrate and fat diet, lack of exercise and poor environ- 
ment all contribute to what is essentially a constitutional disorder. It is 
noticeable for dry, moist or greasy scales (fig. 3), varying degrees of crusting 
and periods of exacerbation and remission. Pityriasis capitis (dandruff) may 
be considered the most simple form. It is associated with the presence of 
Staphylococcus albus and the Pityrosporon of Malassez; whether the latter 
organism is a saprophyte or the cause of the dandruff is uncertain. ‘Treatment 
consists of regular washing of the scalp and the application of lotions and 
ointments. Lotions are more popular with women, but in severe cases are 
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not sufficient. Salicylic acid, mercuric nitrate, and resorcin (which darkens 
the hair) are often used in lotions: the most useful is lotion of salicylic acid 
and mercuric chloride, B.P.C., which is gently rubbed in daily or less often. 
Sulphur, salicylic acid, and resorcin are often used in ointments. A useful 
prescription is: 

Oil of cade foe 30 grains (2 g.) 

Precipitated sulphur.......... , 15 grains (1 g.) 

Salicylic acid. ..........; oe 15 grains (1 g.) 

Emulsifying ointment B.P ... tor oz. (31 g.) 

(The oil of cade, which has a pungent odour, may be omitted if desired) 


This should be well rubbed into the scalp at night and washed out the 


Fic. 3.—Seborrheric dermatitis, showing inflammation, crusting and scaling 


next day, preferably with spirit of potash soap, B.P.C. This should be done 


once to thrice weekly, depending upon circumstances and the severity of 


the condition. Afterwards it is advisable to use the lotion or the ointment 
occasionally to prevent relapses. 

In typical cases of seborrheic dermatitis the scalp is greasy, scaling and 
crusted; there may be mild erythema and scaling of the retro-auricular and 
naso-labial folds. More advanced cases show severe crusting, weeping, 
secondary infection, fissuring behind the ears, and regional lymphadenitis. 
Severe infection may occasionally need systemic treatment with antibiotics. 
Weeping and mild infection are often cleared up by cleansing two or three 
times daily with 1 per cent. cetrimide solution, B.P., followed by the ap- 
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plication of aluminium and lead acetate solution (Burow’s solution), or of 
soaks with boracic acid solution. If the hair is clipped, which is sometimes 
necessary, starch poultices applied for half-an-hour will remove crusts 
effectively and prove soothing. Fissuring is best treated with calamine 
lotion containing 0.25 per cent. argyrol, or with 2 per cent. aqueous gentian 
violet solution. Once healed, the scalp must be kept healthy, and occasional 
use of the ointments or lotions as in pityriasis capitis is needed. Another 
useful preparation for this purpose is a thin emulsion: 


Salicylic acid. .... .eseeees 10 grains (0.65 g.) 
Precipitated sulphur... . ;, ..ses. FO grains (0.65 g.) 
Emulsifying wax ..... pond’y. a's gay Sn ee 

Arachis oil... . i se eeeeeeees 60 minims (3.5 ml.) 
Water... , Si dhein Saka re oiell Se to 1 fluid ounce (28.5) ml. 


Premature baldness sometimes occurs in these patients. It is probably not 
caused by the seborrheeic state, but by the underlying inherited constitution 
responsible for both conditions. 


INHERITED DISORDERS 
Albinism is a rare inherited disorder due in most cases to a recessive gene. 
Pigment is absent from all parts of the body, owing to the inability to 
synthesize melanin from its precursors. The hair appears white, but the 
main symptoms are due to errors of refraction produced by lack of pro- 
tection normally afforded by the pigmented structures of the eye. 

Canities, or grey hairs, is seen in old age, some endocrine disorders, and 
sometimes prematurely as an inherited characteristic. 

Trichorrhexis nodosa is a rare state in whieh the hairs at varying intervals 
along the shaft show nodular enlargements which superficially resemble the 
ova of pediculosis capitis. The nodes are due to partial fragmentation in the 
long axis. This leads to weakness and fracture, the broken ends resembling 
a paintbrush or frayed rope. 

Pili torti is a condition in which the whole scalp and sometimes the 
eyebrows are affected. It is usually seen in children, and baldness is a pre- 
liminary stage. The hairs are twisted through 180 degrees in the long axis. 
This leads to weakness and fracture. There is a characteristic glint to these 
short hairs, caused by unequal refraction from the surfaces. 

Monilethrix is a rare state of beading of the hairs which is usually confined 
to the scalp and becomes apparent at birth or shortly afterwards. The beads 
are easily seen under a lens, and occur at intervals along the shaft. ‘The hairs 
are short and easily broken. There is no evidence of partial fragmentation 
such as is seen in trichorrhexis nodosa. 


FUNGUS INFECTIONS 
Ringworm of the scalp is quite common among schoolchildren but, with the 
exception of the less common trichophyton infections, it is not seen in adults. 
It is highly contagious, being spread in institutions by personal contact and 
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by combs, brushes, caps and hats, and by barbers’ chairs and cinema 
seats. In efficient centres it takes six to eight weeks to cure, and during this 
time the child must be kept at home, often creating domestic and educational 
difficulties. This must be remembered when some of the longer and less 
certain methods of treatment are being contemplated. Rothman and his 
colleagues have explained the rarity of this form of ringworm in adults by 
their demonstration of the great increase at puberty of long-chain fatty 
acids in sebum and hairs. These acids are inimical to fungi, particularly the 
microsporon. The pathogenic fungi belong to two genera: microsporon and 
trichophyton. These fungi, or dermatophytes, are distinguishable by culture 
and microscopy, and their individual behaviour, together with the reaction 
of the skin, is respon- 
sible for the different 
clinical pictures. ‘The 
genus Microsporon in- 
cludes the two derma- 
tophytes responsible for 
nearly all childhood 
cases: the human 
species, M. audowni, 
and the animal species, 
M. canis (felineum), 
which is carried by cats 
and dogs. The spores 
from i.ufected material 
produce hyphz on the 
scalp and mycelial 
threads grow down the 
hair follicles and thence 


up into the hairs. 
Proliferation of the 


mycelia and spores in 

the hairs weakens the 

structure and they 
brezk off 2 to 3 mm. from the surface. The clinical picture varies from the 
classical oval or circular grey patches containing broken-off lustreless hairs 
pointing in different directions with some scaling and evidence of ringworm 
elsewhere, to a generalized scaliness. M. canis excites a more violent re- 
action than does the human species, and sometimes vesicles or even pustules 
are seen (fig. 4). This reaction makes the prognosis better, since it leads to 
shedding of the infected hairs, which is the aim of any treatment. Often a 
long search is needed to find an infected hair, and advantage is taken of the 
fact that hairs infected by the microsporon produce a bright yellow-green 
Huorescence under ultra-violet rays that have bee. filtered through Wood's 


Fic. Ringworm: infection with WV. canis 
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nickel oxide glass screen. Sometimes it may be necessary to pull out a 
suspected hair before fluorescence is demonstrated. Proof of ringworm is 
obtained by finding the organism under the microscope (fig. 5). Infected 
hairs are soaked for a few minutes in 20 per cent. potassium hydroxide, 
after which the broken hairs can be seen surrounded by and containing 
numerous spores and mycelia. Additional proof is obtained by culture. 
‘Treatment consists of removal of the child from school and contact with 
others, notification to the school medical officer, and clipping the hair 
short. A close-fitting cloth cap tied with tapes should be worn, and should be 
boiled daily. X-ray epilation is the method of choice in nearly all cases, and 
it should be performed by experienced operators. Treatment is best super- 
vised by a dermatologist, since only he is likely to have Wood’s light, a 
radiotherapy depart- 
ment, and ex- 
perienced staff easily 
at his disposal. From 
350r to 550r units 
are delivered to each 
of five subdivisions 
of the scalp. The 
hair is shed in about 
three weeks, and be- 
gins to regrow in 
about another three 
weeks. Once a week 
all infected hairs are 
removed manually 
under Wood's light 
after shedding has 
begun. When no 
fluorescence is seen 
on two. successive Fic. 5.—Ringworm: hair infected with ectothrix trichophyton 
showing numerous spores within and without the shaft. 





weeks the child may 
return to school. All his associates must also be examined. In very rare 
cases, such as children under school age and infants, fungicidal prepara- 
tions may be applied in special penetrating bases, but this is never a rapid 
method, and in any case is never used except after culture of the fungus. 
Another method of epilation which is no longer used in this country is 
administration of the highly toxic thallium salts. 

The genus Trichophyton is the other group of dermatophytes which 
attack hair and scalp. The most important are the essentially human endo- 
thrix species such as 7. violaceum, T. tonsurans and T. sabouraud; the 
animal ectothrix species 7. mentagrophytes, T. roseum and T. rubrum; and 
the favus fungi 7. schoenleini and T. quinckeanum. The ectothrix species 
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penetrate the cuticle and invade the cortex of the hair and may form the 
characterstic spore sheath; the endothrix species form no sheath but 
mycelia and spores invade the deeper cortex and medulla. The reactions to 
the fungus range from the ‘black dot’ type of ringworm with scattered small 
patches of alopecia in which the hairs are broken off at scalp level, often 
with small pustules, caused by the endothrix species, to the often multiple 
circumscribed areas of acute perifollicular cellulitis (kerion) caused by the 
ectothrix. Fluorescence does not usually occur; diagnosis rests upon 
microscopy and culture. Not infrequently papular sensitization eruptions 
(trichophytids) are seen on the trunk and limbs. The best treatment for the 
more indolent endothrix species is X-ray epilation, and for the self-limiting 
kerion, the application of compresses such as 0.025 per cent. mercuric 
chloride. 

Favus is caused by 7. schoenleini and T. quinckeanum, and should always 
be suspected in cases of patchy, scaling, scarring alopecia. It consists of 
numerous cup-like crusts or scutella which have a mouse-like odour, and 
from which broken hairs may be seen to protrude. The underlying skin 
atrophies with loss of follicles so that small patches of alopecia result. Crusts 
should be removed with starch poultices or with 1 per cent. cetrimide, 
B.P., and X-ray epilation should be carried out. 


PEDICULOSIS 

Pediculosis capitis is found chiefly in persons living in unhygienic surround- 
ings, and is caused by the head louse. Children and women are most often 
affected on account of their longer hair. It was common in the shifting 
populations of the last war. The parasite is sometimes seen in the axilla, 
beard and on the body in very hairy men. The occipital region is most 
commonly affected, and the louse exists near the scalp. It lays its ova (nits) 
at the base of the hairs, and as the hair grows they are seen at intervals along 
the shaft. The most common symptoms are irritation and scratching of the 
scalp, neck and upper trunk. Secondary infection with crusting, pustulation 
and regional lymphadenitis is common, and the patient may be quite ill. 
Identification of parasites or ova confirms the diagnosis. There are many 
forms of effective treatment—lethane (medicated lethane hair oil, N.F.), 
‘lorexane’ (I.C.1.), and DDT (DDT application, N.F.). They should be 
well rubbed into the scalp and hair on a single occasion and washed out 
seven days later in the case of the first two, and two days later in the case of 
the last. A fine comb helps to remove all trace of infestation. The hair need 
be clipped only if there is much secondary infection and crusting, and in 
such cases treatment of the pediculosis may be of secondary importance. 
. INFLAMMATORY DISORDERS 
Exogenous 

Sycosis is a chronic deep pustular infection of the hair follicle caused by 
Staphylococcus aureus. The occipital scalp is sometimes affected, particularly 
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the nuchal area. ‘Ihe pustules may coalesce, and the affected region becomes 
infiltrated and tender, exuding pus and serum. The patient is often de- 
bilitated, and crusting and lymphadenitis are present. Sometimes there is 
central scar formation with peripheral extension, the so-called lupoid sycosis 
or ulerythema sycosiforme. Hairs from the infected follicles are cultured and 
the organism tested for antibiotic sensitivity, for systemic treatment may be 
needed. Attention is paid to the general health: a course of ultra-violet rays 
and of injections of polyvalent staphylococcus vaccine or toxoid are most 
useful. Adequate drainage of the pustules must be obtained, sometimes 
with surgery; 1 per cent. cetrimide is a good cleansing agent. In the acute 
phase, until pus formation has ceased, frequent compresses with 0.025 per 
cent. mercuric chloride are most valuable. Hot fomentations are also useful 
and soothing. After this stage a cream or ointment may be applied thickly, 
twice or thri¢e daily: dilute ointment of ammoniated mercury, B.P.C.; 
oxyquinolor ointment; 2 per cent. aureomycin in yellow soft paraffin; 4 per 
cent. chloramphenicol in emulsifying ointment, B.P., may be used. Some- 
times X-ray epilation is needed. 

A condition called dermatitis papillaris capilliti is also seen on the back 
of the head at the hair margin. Small beady papules and pustules are set 
close together from which pus may be expressed. Treatment is the same as 
for sycosis. 

Perifolliculitis capitis abscedens et suffodiens is a rare form of progressive 
cellulitis of the scalp which usually begins in the occipital region and 
spreads to involve the entire scalp with multiple inter-communicating 
sinuses and abscesses. It waxes and wanes for years, and multiple scars 
result. The pus is cultured as in sycosis and the appropriate antibiotic ts 
given systemically; the sinuses are widely opened under general anesthesia; 
irrigation of these sinuses three or four times daily with penicillin solution 
(if appropriate), rooo units per ml., 0.05 per cent. tyrothricin solution, 
0.025 per cent. mercuric chloride, ‘eusol’, or 0.025 per cent. potassium 
permanganate should be carried out until the wounds are clean, after which 
ointments as in sycosis may be used or simply tulle gras dressings until 
healed. 

Herpes zoster of the ophthalmic division of the trigeminal nerve is not 
uncommon, and is serious in old people or those with other diseases. ‘The 
patient is put to bed, given analgesics (including morphine) sufficient to 
ease the pain, and any soothing application like calamine lotion. Collodion 
may. be painted on the forehead lesions. Pituitary injections, autohemo- 
therapy and aureomycin may be helpful. Atropine drops should be applied 
to the eyes if the naso-ciliary branch is affected and gives rise to corneal 
involvement. The history of unilateral pain or ache preceding the onset of 
the eruption, followed by the typical distribution of erythema and vesicles 
helps to distinguish it from seborrheic dermatitis. The patient may have 
been in contact with another case of shingles or chickenpox, the virus of 
which is identical 
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Contact dermatitis is usually due to cosmetics. Paraphenylenediamine, 
which is the most efficient of the hair-dyes, is probably the most likely to 
cause reactions, although any other dye may do the same. The scalp, face, 
neck and ears are involved in the acute inflammatory process. (Edema of the 
eyes is a noticeable feature. Rest in bed, clipping the hair, sedation and 
application of soothing lotions or compresses, such as lead and glycerin 
lotion, normal saline, or boracic acid solution are best. Recovery may take 
many weeks, and occasionally alopecia may result. Other applications which 
cause such dermatitis are the thioglycolates and sulphides used in the ‘cold’ 
home permanent waves, and hair tonics, gums, resins and perfumes. 
Endogenous 

Psoriasis is a chronic inflammatory process producing on the scalp thick, 
circumscribed, scaling patches which do not itch. Psoriasis is usually present 
elsewhere. Paradoxically, it is often easier to heal the scalp than the lesions 
on the glabrous skin. One of the best preparations is: 

Oil of cade 30 grains (2 g.) 
Salicylic acid 1§ grains (1 g.) 
Precipitated sulphur. : 15 grains (1 g.) 


Solution of coal tar ........ 20 minims (1.2 ml.) 
Emulsifying ointment, B.P.. . to 1 ounce (31 g.) 


This should be well rubbed into the col and washed out the next day if 
possible with spirit shampoo. In women the oil of cade may be omitted. A 
reasonable routine of treatment must be worked out, and two or three times 
weekly is the minimum frequency of application. 


TUMOURS 

‘lumours of the scalp are common: nzvoid tumours such as warty navus, 
neurofibromas, and the group of hamartomas (epithelioma adenoides 
cysticum, syringoma, cylindroma); primary malignant tumours such 
squamous-cell carcinoma, melanocarcinoma, and sarcoma; and basal-cell 
carcinoma or rodent ulcer, which is also a hamartoma. All these do not 
differ in character or treatment from lesions elsewhere. Only four need be 
mentioned: (a) edema of the scalp due to underlying osteomyelitis (Pott's 
puffy tumour); (b) ulceration and secondary infection of a sebaceous cyst 
(Cock’s peculiar tumour); (c) seborrheic warts, which are flat, yellow-brown 
hyperkeratoses often seen near the scalp edge in old patients, and which are 
best treated by repeated painting once a fortnight with pure phenol or 
trichloracetic acid, or they may be quickly removed by curettage and 
cautery; and (d) the cavernous hemangioma (strawberry naevus) which is 
seen in childhood only and resembles lesions elsewhere: like these lesions 
they undergo spontaneous resolution in two to seven years and should not 
be condemned to surgery or even radiotherapy, which may cause un- 
necessary alopecia. 

The photomicrograph and the clinical photographs are published by courtesy of 
Dr. R. W. Riddell and the Institute of Dermatology, respectively. 
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MALIGNANT DISEASES OF THE SKIN 


By HUGH GORDON, M.C., M.B., F.R.C.P. 
Physician in charge, Skin Department, St. George’s Hospital; Dermatologist, West 
London Hospital, and the Royal Cancer Hospital. 


‘Is it malignant doctor, or may it become so?’ It seems that these questions 
are asked more often of late years by patients in regard to small tumours or 
excrescences. It would appear that the educated public is tolerably well 
aware of the existence of rodent ulcers and appreciates their significance. 
Even so, it is still surprising to come across relatively large and destructive 
lesions, which have been allowed to progress for many years without the 
patient seeking advice. When, however, the patient presents a tiny nodule, 
the answer to his question is by no means always easy to give with complete 
assurance. 

‘The aim of this article is not to elaborate the well-known clinical features 
and course of rodent ulcers and epitheliomas, but to consider them mainly 
from the point of view of differential diagnosis, and to include the rare and 
obscure malignant diseases in which skin infiltration is a feature. 


RODENT ULCERS AND EPITHELIOMAS 

It is usual to attempt to differentiate between these two lesions. Rodent 
ulcers are only locally malignant, although sometimes to a terrifying extent, 
and they do not metastasize. Secondary deposits can occur in epitheliomas, 
first in the regional lymph glands, and then by blood dissemination. These 
metastases are usually a late development, and it is fair to consider the 
average early epithelioma of the skin as relatively benign if diagnosed in 
good time. Lesions involving the mucous membrane, such as the lip, metas- 
tasize early. In regard to the skin proper, lesions on the scrotum are the most 
dangerous, and then those on the ear. 

Mixed types are quite commonly found in routine biopsies of a large 
number of lesions. According to Darier, Ferrand and Montgomery, (quoted 
by Eller, 1951), they comprise twelve to twenty-five per cent. of all cutaneous 
carcinomas. Again, a quite confident diagnosis of a rodent ulcer as opposed 
to an epithelioma by competent observers is not infrequently reversed by 
biopsy. 

From a practical point of view, the treatment of both lesions can, however, 
be regarded as identical. In view of the possibility of mixed-celled types or 
suspected epitheliomas, the treatment must always be maximal. In definite 
epitheliomas, the follow-up for possible secondaries in the glands must be 
more rigorous. 

Rodent ulcers.—Considerable variation in appearance is possible. They 
may be deeply ulcerative and destructive (the true ulcus rodens), flat and 
scarring, cystic, or what is known as the button type. They are often mul- 
tiple, the most usual multiple form being the least well known. These are the 
flat, superficial, psoriasiform lesions which occur most often on the body, 
May 1952. Vol. 168 (498) 
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but are also found on the face. The plaques are 1 cm. to 5 cm. in diameter 
with sharply defined edges, and sometimes very faint, serpiginous, rolled 
borders. Their surface is irregularly scaly and has small areas of superficial 
erosion, sometimes with adherent scabs. Clinically these lesions closely 
resemble the intra-epidermal carcinomas, such as Bowen's disease, and 
are only distinguished by pathological examination. 

The classical rodent ulcer usually chooses the central region of the face. It 
is worth noting that it is quite common on the scalp and neck. Occasionally 
it may occur on the body or limbs. The salient features in making the 


diagnosis are: 


enw 
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Fic. 1.—Two rodent ulcers of typical ap- Fic. 2.—Large ulcerative lesion of ten years’ 
diagnosis, baso- history. Pathological diagnosis, rodent 


pearance. Pathological 
ulcer. 


squamous carcinoma. 

(1) Chronicity: Any small lesion which gradually increases in size over 
years and tends to scab, ulcerate or bleed should arouse suspicion. 

(2) The edge: This is clearly demarcated and gives a feeling of hardness to 
the finger-nail. As the lesion develops, it assumes the raised, cartilaginous, 
rolled edge which is typical of the condition. 

Epitheliomas.—These are essentially more papular, with a tendency to 
form a keratotic plug which develops into an ulcer. The history is conspicu- 
ously shorter than in rodent ulcer, being weeks or months instead of years. 
It also favours the face as a site, but because it occurs more frequently than 
the rodent ulcer in complication of other skin conditions and trauma, it is 
more often found scattered over the body. It is common on the back of the 


hand. 
The treatment of rodent ulcers and epitheliomas can be simply stated as 
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being by surgery or radiotherapy, singly or combined. ‘The choice of method 
depends upon the site, size and character of the lesion. The guiding principle 
is to produce complete cure at the first attack, since recurrent lesions become 
progressively more difficult to treat. 

The advantage of surgery is that it is quick, necessitating only one visit 
for the operation and a second for the removal of stitches. Since it must be 
radical and allow a wide margin, grafting may be necessary unless the lesion 
is very small and well sited. This, of course, considerably complicates the 
operation, but results are often excellent. Subsequent changes of colour 
in the grafted skin may, however, cause disappointment. 

Irradiation has also its advantages and disadvantages. It is relatively 
time-consuming to the patient, since split doses appear to be more satis- 
factory than one large single dose. It is followed by a period of reaction, 
extending from one to two months. The resulting scar can be inappreciable, 
although a slight atrophy and telangiectasia may supervene in two or three 
years. Its great advantage is that it conserves tissue by its selective destruc- 
tive action on malignant cells. Since many rodent ulcers occur on awkward 
sites, such as round the eyes and nose, it is often the treatment of choice. 
The results round the eyes are usually extremely good from a cosmetic angle. 

A word may be said about treatment of lesions of the ear, which are usually 
epitheliomas. There is a fairly widespread conception that radiation is 
contraindicated in view of the risk of producing necrosis of the subjacent 
cartilage, and that therefore surgery is the treatment of choice. Surgical 
results are undoubtedly satisfactory in regard to cure, but are necessarily 
very mutilating. It must be remembered that the lobe of the ear is fleshy 
and withstands irradiation as well as skin elsewhere. Necrosis is, of course, a 
risk on the pinna, but this has possibly been exaggerated. In cases which do 
not heal a subsequent operation is necessary, but the loss of tissue of the 
ear is less than if surgery is employed in the first instance. Admittedly the 
patient is put to some inconvenience and pain if necrosis does occur. 

Radium in the form of needles or applicators may be the treatment of 
choice for some lesions. 

In the differential diagnosis a number of papular or warty conditions 
simulate early small rodent ulcers or epitheliomas. Chronic ulcers of all 
sorts may arouse suspicion of epitheliomatous change, whilst in many 
scarring processes rodent ulcer may be a possible diagnosis. 


WARTS 

Virus warts.—The common virus wart is usually readily identified by its 
corrugated surface, on which the capillary vessels are seen. It has a regular 
appearance, without infiltration at the base. A single and quick-growing, 
fleshy virus wart on the face in a middle-aged patient can, however, some- 
times be indistinguishable from an early epithelioma. The surface may be 
flat and hyperkeratotic in appearance, and the base slightly indurated and 
inflamed. 
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The diagnosis can only be settled by biopsy removal, which is best per- 
formed by carefully scraping out the lesion under a local anzxsthetic. The 
manner in which the lesion scrapes out is a help in diagnosis, since a virus 
wart comes out cleanly, leaving a smooth, bleeding surface, whilst an 
epithelioma is tougher and leaves an irregular, craggy base. A surgical ex- 
cision is less desirable, since virus warts appear to be more apt to recur in 
an excision scar than after scraping and light cauterization. 

One warty lesion in particular is of interest from the point of view of 
differential diagnosis. This was first described, with the suggested label of 
molluscum sebaceum, by McCormack and Scarff (1936), who reported having 
seen ten cases during about ten years. Since that date, apparently little further 
interest has been shown in it. The lesion starts, usually on normal skin, as 
a papule. It grows rapidly, attaining a diameter of about 2 cm. in three to 
five weeks. It presents an inverted, epithelial edge with a regular keratotic 
centre. The general appearance is indistinguishable from that of an early 
epithelioma. McCormack and Scarff pointed out that, in their view, the 


Fic. 3, 4 and 5.—Molluscum sebaceum undergoing spontaneous involution. Complete 


disappearance within two months. 


histological appearance was more suggestive of a giant molluscum con- 
tageosum, and could be differentiated from a squamous epithelioma. 
There is no doubt that until fairly recently these lesions have been reported 
on by pathologists of repute as squamous epitheliomas, and have been 
treated successfully by irradiation. Whimster and Rook (1950) of St. 
Thomas's Hospital reported having seen forty cases, which had all been 
pathologically examined and successfully treated. Spontaneous cure had 


occurred in two cases. 

Clinically, the distinguishing characteristics are the curious superficial 
appearance of the lesion, which tends to sit up on the skin without any 
induration. The centre sometimes has a whitish appearance, somewhat 
reminiscent of a molluscum contageosum. Telangiectasia over the epidermal 
edge is seldom noted. It has been suggested that after its quick growth the 
lesion remains stationary_and usually involutes spontaneously. A series of 
six cases has been observed during the last two years at the Royal Cancer 
and St. George’s Hospitals, in which pathological examination has been 
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made. Simple scraping was performed in two of these cases, and the other 
four involuted spontaneously. Although there seem to be adequate grounds 
for supposing the condition to be an entity, it would probably not be safe 
to regard the lesions too lightly until such time as the pathologists are 
firmly agreed as to the differential diagnosis. 

Senile keratoses.—These occur on the face and backs of the hands of the 
aged as part of the generalized changes of senile skin. They are identical 
with the keratoses occurring in cases of chronic radiodermatitis or so-called 
sailors’ skin. The earlier signs are slight roughening and redness over an 
area about 0.5 cm. in diameter. A definite horny keratosis slowly develops. 
This can be curetted off with difficulty, leaving a small, craggy, bleeding 
ulcer. They are properly considered as pre-cancerous conditions, since 
rodent ulcers, and more often epitheliomas, occur in a high percentage of 
cases. Malignant development is heralded by thickening around the base, 
which becomes elevated and centrally ulcerated. 

Pitch warts.—Workers exposed to tar, pitch and similar products develop 
skin changes on their faces and arms which are similar to chronic radio- 
dermatitis. In addition to multiple telangiectasia and keratoses, they develop 
small, warty growths with umbilicated centres and filled with a keratotic 
plug—the so-called pitch wart. The course of these is variable, 2 number 
dropping off by themselves. On the other hand, they may grow quite 
rapidly and in a few weeks assume the characteristics of epitheliomas, 
a diagnosis which is confirmed by pathological examination after biopsy. 

Seborrheic warts.—T hese are alternatively known as seborrheic keratoses 
or senile warts. They are extremely common. They occur particularly in 
later life and are found scattered over the trunk and on the face. They 
appear to have no connexion with the seborrhaic state, but this descriptive 
term has probably been given to them because of the greasy scale which 
usually covers them. They present sharply circumscribed, round or oval 
elevations, varying in diameter from 0.25 cm. to 1 cm. They have always a 
definitely superficial appearance and tend in time to grow larger and more 
elevated. The colour is originally a dirty yellow, which deepens to brown 
and often black. They always give the appearance of being loosely applied 
to the skin, and indeed they can be scraped off easily with a local anesthetic, 
leaving a smooth, bleeding, oozing surface. Subjective sensations are usually 
slight, but at times considerable irritation is complained of, particularly 
when they are appearing. Their dark colour sometimes arouses suspicion 
of melanoma. They rarely, if ever, become malignant. 


CHONDRODERMATITIS CHRONICA HELICIS 
These small, warty tumours of the ear are fairly common and are of some 
interest from the point of view of differential diagnosis and treatment. ‘They 
occur usually on the anterior edge of the helix and occasionally on the ante- 
helix. The tumour is a well-defined, hard nodule, and is usually adherent 
to the subjacent cartilage. It has a central crust or scab, which can some- 
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times be picked off, leaving a shallow ulcer. It is possible that it may be 
simply a pressure effect in the nature of a corn, since it has been noted that 
the patients always sleep on the affected side and usually have protuberant 
ears. Clinically it is often impossible to differentiate these lesions from early 
epitheliomas, and a biopsy may be necessary. 

Treatment is a matter of slight difficulty. Total excision is necessary, but 
if this is performed along the line of the helix, recurrences may occur at 


Fic. 6.—Rodent ulcer of the scalp simulating Fic. 7.—Pyogenic granuloma of the cheek. In- 
pyogenic granuloma. correctly diagnosed as angiosarcoma, since it 
disappeared spontaneously within 2 weeks. 
either end of the scar. It is probable that a small plastic procedure is neces- 
sary, with removal of a fair-sized wedge of cartilage. 


PYOGENIC GRANULOMAS 

These little tumours produce raised, red lesions with oozing surfaces which 
may form crusts. They are seldom more than 1 cm. in diameter and occur 
generally on the exposed surfaces. An antecedent history of trauma, such 
as a deep prick, is sometimes obtained. The lesion may simulate one type 
of rodent ulcer, which consists of red, slightly raised, granulomatous tissue 
and is apt to occur on the scalp. Very occasionally the differential diagnosis 
between pyogenic granuloma, when large, and angiosarcoma may be 
difficult clinically, but should be settled readily by biopsy. 


SCARRING LESIONS AND ULCERS 
‘The most important conditions are syphilis, lupus vulgaris, lupus erythema- 
tosus and chronic ulceration of infective or trophic nature. 

Syphilis —Gummas are getting rare and consequently their differential 
diagnosis is of importance, since they are apt to be forgotten. Gummatous 
ulceration of the skin is usually serpiginous in outline. It is slow in develop- 
ment and attains quite considerable size. When it is localized to such 

















504 rHE PRACTITIONER 


regions as the nose or the angles of the mouth, however, it may closely 
simulate an epithelioma. A negative biopsy and positive Wassermann 
reaction settle the matter. 

Primary chancre usually occurs in the young or early middle-aged. When, 
however, a chronic, circular ulcer on the lip or penis is presented by an 
elderly patient with a positive history of possible contact, in whom repeated 
spirochete scrapings are negative, the possibility of an early epithelioma is an 
urgent consideration. Epithelioma of the lip is dangerous, since metastases 
occur early, but this is not so on the penis. A biopsy must be made without 
delay to settle the matter. The third possibility must be borne in mind of a 
herpes simplex which is taking an unusually long time to resolve. 


INTRA-EPIDERMAL CARCINOMAS 

Bowen's disease. —The lesions are single or multiple, occurring usually on 
the trunk. Histologically the disease is an intra-epidermal carcinoma, but of 
squamous-cell type. Typically the lesion presents a plaque, which tends 
to be rather more infiltrated than in the superficial rodent ulcer. In many 
cases, however, they are indistinguishable. When this pathological entity 
occurs on the mucous membranes it again is not differentiable from the 
other two diseases in this group. 

Queyrat’s erythroplasia.—-This is a maculopapular, erythematous plaque 
on the glans penis which enlarges slowly over the years. ‘The surface may be 
velvety and smooth, or may ooze slightly. Crusting, however, is rare. Again, 
the pathological changes are those of an intra-epidermal squamous-cell 
carcinoma. True epitheliomatous change may develop. 

Differential diagnosis here is of some importance, although the condition 
is rare, in view of its possible malignancy. Diagnoses which have to be 
considered are chronic lichen planus, psoriasis, balanitis erosiva and balani- 
tis xerotica obliterans. 

Paget's disease of the nipple.—The differential diagnosis of this condition 
is most important, since it can closely resemble an eczema of the nipple. 
Paget’s disease forms a definite plaque, with a perceptible and palpable 
edge surrounding the nipple, which is destroyed. The surface may be smooth 
and velvety, but can be crusted. Its occurrence is unilateral. 

Eczema presents a much more indefinite lesion with an ill-defined edge. 
It is not indurated, and the surface shows the tiny pin-point vesicles which 
are typical of eczema, with secondary crusting, scaling and possibly scab- 
bing. It is not infrequently bilateral. 

Typically, Paget's disease gives rise to little irritation, whereas eczema ts 
intensely irritating. Usually close examination of the two conditions renders 
the differential diagnosis moderately certain. The destruction of the nipple 
is most important, and the definite feeling of induration. It must be ad- 
mitted, however, that sometimes a chronic eczema of long standing may 
closely simulate Paget's disease. A biopsy should settle the matter, since 
the pathological picture of Paget's disease is reasonably distinctive. It is 
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obviously extremely important to get the matter right, since Paget's disease 
is usually regarded as definitely malignant, and is often associated with a 
duct carcinoma. 


SECONDARY CARCINOMAS OF THE SKIN 
These may occur by direct lymphatic spread from a lesion situated close to 
the surface of the skin or by seeding occurring at operation. They may 
also be true metastatic blood-borne tumours. Carcinoma of the breast 
is likely to be the most common 
lesion which may produce these 
secondary deposits by all three 
methods, although in rare instances 
such deposits may occur from any 
internal organ. 
Melanocarcinomas.—\n_ contra- 
distinction to rodent ulcers and 
epitheliomas, which are common 
and relatively benign, melano- 
carcinomas are rare and _ highly 
malignant. The practitioner should 
therefore bear them constantly in 
mind. 
Melanocarcinoma can aris? from 
apparently normal skin, but ina large 
Fic. 8.—Multiple secondary deposits. Pri- majority of cases develops from a 
mary in nasophiirynx blue-black or black, hairless naevus. 
However, any nevus can become a melanocarcinoma, and the pigment 
develop as a late sequel both in the primary lesion and in the secondary 
deposits. The onset of malignancy may be extremely insidious, but it is 
usually heralded by an increase in bulk of the nevus. The pigment deepens, 
and possibly small satellites occur in the immediate vicinity. An important 
change is a breaking of the surface, with scabbing and bleeding and com- 
monly induration at the base. Unfortunately, when all these signs are 
present, the lesion is often extremely malignant and secondaries have al- 
ready occurred, even although the draining glands are not palpable. 
Change in the size of a nevus is an extremely common event. Nevi quite 
often appear for the first time in middle life, and at any age may start to 
ncrease in size. After a period of enlargement they generally remain sta- 
tionary. Again, apart from the increase in size without any other change, it is 
relatively common for a nevus to become inflamed, apparently from a hair 
follicle infection or sebaceous gland, and it may discharge and then settle 
down. Occasionally also a nevus, pigmented or unpigmented, may slowly 
change in appearance and become a rodent ulcer. 
The problem of whether or not to regard a nevus which is changing in 
character as a matter of urgency can therefore be extremely difficult. A 
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number of patients are found to be navus-conscious, either from a per- 
usal of the Reader's Digest or, in rare cases, because a relative or 
friend has died from a ‘malignant 
mole’. The doctor is often asked 
whether a pigmented nzvus should 
be removed as a_ prophylactic 
measure. Several factors should in- 
fluence him in dealing with this 
problem. In the history of many 
malignant melanomas, antecedent 
trauma or attempted removal by 
multiple methods has been noted. 
It is generally agreed that the only 
hope of cure in malignant melanoma 
is by radical surgery, either by 
scalpel or possibly by diathermy 
knife. The primary lesion and 
secondary glands are nearly always 
radioresistant. It is therefore wise 
not to touch a deeply pigmented 
nevus by any other method than a 
reasonably wide surgical excision. 


When such pigmented nevi are on ._ 
hen such pig Fic. 9.—Patient had had flat, black, hairless 
points of pressure and may be lesion on her nose all her life, 0.5 cm. in 


subject to trauma thev are definitelv diameter. During past vear it has steadily 
. " : : extended in size. Two months previously 


better removed. In some cases when large mass of glands appeared in left side of 

the patients are clearly conscious of neck. Excision scar is visible. Glands con- 
3 ; RE : firmed pathologically as melanocarcinoma. 

the risks and cross-question one as to 

the possible developments, it is probably better to have the lesions excised. 


THE RETICULOSES 
This obscure group of diseases produces proliferation of the lymphatic or 
reticulo-endothelial tissue, which is found in the skin as well as other organs. 
‘Tumours may be formed in the skin, having widely different features. They 
may be primary and metastasize to the internal organs or appear 
as secondary features, usually terminally, as a result of systemic disease. 
A diagnosis of such tumours on clinical grounds alone is always difficult. 
The knowledge that they can exist should, however, lead the practitioner 
te have a biopsy and complete blood count taken. The lymph glands should 
also be examined and an X-ray of the chest performed. It must be admitted 
that the biopsy will often establish the diagnosis of a reticulosis, but con- 
siderable difficulty may be found by pathologists of repute in agreeing as 
to the member of the group into which the pathological picture best fits. 
Further, transference quite often takes place, the disease starting, say, as 

mycosis fungoides and terminating with the picture of lymphosarcoma. 
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Mycosis fungoides.—Dermatologically this is the most important member 
of the group, since it primarily involves the skin and at some stage of its 
course produces well-marked tumours. They may occur early, the so-called 
tumour d’Emblée type, or late, following a stage of premycotic infiltration. 
The tumours are usually multiple and widespread, although one single, 
localized tumour may occur and point the way to the diagnosis. They may 
attain a diameter of 5 to 10 cm., and fairly constantly tend to ulcerate. ‘Their 
surface is usually granulomatous, with only a slight tendency to bleed. ‘The 
colour is commonly bluish-red. 

The lesions are extremely radiosensitive and may disappear rapidly with 
quite small doses. The relief is, however, usually only temporary, and fresh 
lesions continue to appear. The lymph glands are often involved, and may 
break down in the same manner as the skin lesions. The internal organs 
may finally be affected, although possibly only diagnosed post mortem. The 
outceme is always fatal, and usually within two to five years from the onset 
of the disease. Some cases which are particularly radiosensitive may 
maintain reasonable health up to ten years. 


Fic. 10.—Pre-mycotic infiltration. Fic. 11.—Tumour on same patient as figure 
10. Total course of disease to date, five 
years. 


Lymphosarcoma.—In this disease, tumours of the skin are also a fairly 
frequent occurrence. Primary skin lesions are less common _ than 
secondary ones from internal organs. The tumours may be localized 
or diffuse, the former being comparatively benign. They may form nodules 
or plaques of semi-firm consistency, varying from pinkish-red to purple 
in colour. They tend to grow quickly, and ulceration is common but 
by no means universal. 
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These lesions again are radiw- 
sensitive, but a fatal outcome 
occurs much more rapidly than in 
mycosis fungoides, varying from a 
few months to two or three years. 

Hodgkin's disease.—This_reticu- 
losis affects primarily the lymph 
glands, bui tumours may also be 
produced on the skin, which may 
rarely be the early presenting lesions 
with involvement of deep and 
undiagnosable glands. These skin 
tumours are usually multiple and 
up to 2 cm. in diameter. Generally 
they are flesh-coloured and do not 
break down, but lesions can occur 
which are undiagnosable from the 
two preceding conditions. The dis- 
ease is often accompanied by pro- 
gressive anemia. 

A fatal outcome is again the rule, although wide variation occurs. The 
average duration is less than five years. 


Fic. 12.—Lymphosarcoma, localized type. 








Lymphosarcoma, generalized type. 


FiG. 14.—Same patient as figure 13 after six months’ treatment with P** and X-rays. Death 
occurred two years after skirt involvement. At necropsy no involvement of inter- 
nal organs 
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Leukemia. 
volved, and infiltration of the skin 
is a late manifestation. [he tumours 
are usually multiple and sym- 
metrical, forming indurated areas of 
varying size, or even plaques, with 
little tendency to ulceration. Their 
colour varies from red to brown. 

In all the reticuloses the treat- 
ment is more or less unsatisfactory. 
X-ray irradiation is probably still the 
most certain method of alleviation, 
particularly in Hodgkin’s disease, in 
which it may prolong life for many 
years. Other methods of treatment 
which can be employed are injections 
of nitrogen mustard or radioactive 


phosphorous (P*?). 
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In this disorder the hemopoietic system is primarily in- 


Hodgkin's disease with ulceration. 


PRIMARY SARCOMAS OF THE SKIN 


Fic. 16.—Angiosarcoma. 
within six months 


Death occurred 


These are rare. They are usually 
single, slow-growing lesions, and 
metastasis is more common through 


the blood stream than by the lym- 
phatics. They are quite common in 
early life. 

Classification is based on their 
probable source of origin. There 
are sarcomas of connective tissue 
origin (fibrosarcomas), sarcomas of 


nerve tissue origin (fibroneuro- 
sarcomas), which may supervene as 
a complication in von Reckling- 
hausen’s disease, and sarcomas of 
reticulo-endothelial origin (angio- 
sarcoma and angio-endothelioma). 
These last tumours, as the name 


suggests, are reddish and very vascular. They may infiltrate large areas of 


the skin and ulcerate. 


On the whole, sarcomas are relatively radioresistant, with the exception 
of angiosarcoma, and treatment is by surgery. 
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ANTIHISTAMINE TREATMENT IN AURAL 
INFECTIONS 
By DAVID WHEATLEY, M.D. 


‘THE sequelz of the infective process in the middle and outer ear chambers 
often present a difficult therapeutic problem for long after the original 
inflammation has been quelled. The resultant persisting otorrheea, which is 
sometimes encountered, may constitute an obstacle to the full restoration 
of function in this organ, and provide the matrix for subsequent bacterial 
invasion. 

The success of the sulphonamides and penicillin in the treatment of the 
acute stage of the disease makes it difficult to understand why otorrhaa 
should continue after the elimination of the original infection. Even allowing 
for anatomical considerations and mixed secondary infection, failure of 
antibiotics to control this condition suggests some other factor contributing 
to the persistent secretion of sero-purulent fluid. Search was therefore made 
for some new method by which such discharges might be terminated more 
readily. It occurred to me that the basis of continued otorrhaea may be 
found in an allergic reaction to the original infection, long since quiescent. 
On these grounds, antihistamine drugs have been used, both systemically 
and locally, to treat persistent discharge occurring in*such conditions as 
acute otitis media, chronic otitis media and otitis externa. The drugs used 
were those commonly available, and they were administered in the usual 
manner and dosage. For local application to ear and nose (to assist Eustachian 
drainage, when applicable), ‘antistin-privine’ drops (2-phenylbenzylamino- 
methylimidazoline) were convenient, and ‘benadryl’ cream (8-dimethyl- 
aminoethyl benzhydryl ether hydrochlofide) was also used in the external 
meatus. For oral administration, several preparations were employed: 
‘anthisan’ (mepyramine), ‘antistin’, ‘phenergan’ (promethazine), ‘thephorin’ 
(phenindamine)—all in tablet form. For children, ‘benadryl’ elixir was 
found to be particularly useful. 


ACUTE OTITIS MEDIA 

As a result of modern drug therapy this infection is often aborted betore 
rupture of the tympanic membrane can occur, or before the need for 
paracentesis arises. Nevertheless, some of these cases are not seen until 
perforation and discharge are both present. Most of these, also, resolve 
rapidly and completely, with healing of the ear drum, when sulphonamides 
and antibiotics are employed. A small proportion of such cases, however, is 
left with a persistent otorrheea. 

Of 53 cases of acute otitis media which have been treated, 23 had already 
May 1952. Vol. 168 (510) 
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perforated, and one perforated after the beginning of penicillin therapy. 
The discharge in 20 of these patients resolved in four to seven days with 
penicillin alone, or penicillin and sulphamezathine combined. ‘The remaining 
four cases were treated with antihistamine drugs also. In two cases, the 
antihistamine treatment was given concurrently with the antibacterial 
therapy; and the discharge ceased in twelve hours, and five days, respectively. 
The other two patients had a persistent otorrhoea after penicillin and sul- 
phonamide treatment. Antihistamines were administered to one of these on 
the ninth day, with cessation of discharge in twenty-four hours, and to the 
other, three weeks after the original onset, with a dry ear after four days’ 
treatment. All cases were followed-up for periods of one to seven months, 
and complete healing of the drum and preservation of normal hearing were 
found in every case. 

Case history.—A five-year old boy had complained of right earache for two weeks, 
and the ear had been discharging pus for thirty-six hours. The left ear drum, also, 
was slightly injected. Crystalline penicillin G, 200,000 units per twenty-four hours, 
was injected subcutaneously, with sulphamezathine, 0.5 g. six-hourly by mouth. 
By the fifth day, the ear was dry; an antero-inferior perforation was observed in the 
right drum, and the left drum appeared normal. Treatment was omitted, but there 
was a recurrence of otorrhcea two days later. A swab grew Staph. aureus, and oral 
penicillin, 200,000 units six-hourly, was administered. Two days later, there was 
no change, and antistin-privine drops were instilled into the meatus thrice daily. 
Twenty-four hours later, the ear was dry. Both penicillin and antistin-privine 
were continued for two days longer, and the ear remained dry for one week. Then 
there was a slight recurrence of otorrhaea, which ceased after a few days’ treatment 
with antistin-privine drops and benadryl elixir, 60 minims (3.5 ml.) thrice 
daily, by mouth. Six weeks later the ear drum was seen to be healed, and the child 
could hear a whisper at 15 ft. +. There has been no recurrence in the past year 


CHRONIC OTITIS MEDIA 


Antibacterial treatment is an acknowledged failure in this condition and the 
methods used for drying-up the discharge have not proved altogether 
satisfactory. 

Antihistamine treatment has been employed in g cases, in 3 of which the 
otorrheea had been present for several months. The remaining cases were 
seen within one to two weeks of the onset of the particular period of dis- 
charge. Three of these had symptoms of an acute febrile exacerbation, and 
were also treated with systemic penicillin. Following the institution of anti- 
histamine treatment, the ears became dry in the following periods:—1 
case in twenty-four hours, 2 cases in five days, 2 cases in seven days, 2 cases 
in ten days, and 1 case in fourteen days. There was no improvement in 
two months in the final case. 

Case history.—An old man, aged seventy, had a discharging ear due to chronic 
otitis media, for three months. At the end of this time, he was seen by an otologist, 
who advised glycerin and magnesium sulphate wicks daily, to be followed by 10 
per cent. argyrol. This treatment having no effect, it was replaced by antistin- 
privine drops locally, and anthisan, 0.1 g. thrice daily, by mouth. Two weeks later 
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there was much improvement, but a swab resulted in a heavy growth of B. proteus 
In view of this, the antihistamine treatment was discontinued, and 2 per cent. 
phenoxetol drops inserted into the ear in its place. The discharge at once became 
worse, and did not improve with subsequent application of 5 per cent. argento- 
protein drops. The discharge was seen to be issuing from a large antero-inferior 
horseshoe perforation. A further swab resulted in an even more profuse growth 
of B. proteus. Antistin-privine drops were again instilled into the ear, together with 
antistin, 0.1 g. thrice daily, by mouth (anthisan had had too hypnotic an effect). In 
two weeks the ear was quite dry, and a swab was sterile. There has been no re- 
currence in the past five months. 

It might be tempting to attribute this result to an antibacterial action of 
the antihistamine treatment, against B. proteus. However, in a patient being 
treated with antihistamines for a varicose ulcer, a B. proteus infection 
actually developed during treatment. It would seem unlikely therefore that 


antihistamines have any action against these bacteria. 


OTITIS EXTERNA 
‘This infection also may degenerate into the condition of chronic inflamma- 
tion, associated with a predominantly sterile discharge. 

Six cases of chronic otitis externa were treated with antihistamine drugs, 
with improvement in two only, in both of which there was an associated 
eczema of the pinna. ‘hese responded well to local application of benadryl 
cream and anthisan by mouth. Swabs from three of the other cases grew 
Staph. aureus on culture, and cleared up with anti-staphylococcal treatment. 
The discharge in the last case was sterile, but proved completely resistant 
to all forms of treatment. 


CONCLUSIONS AND SUMMARY 


It would not be permissible to draw any definite conclusions from this small 
series of cases. Nevertheless, when other methods of treatment had failed 
in cases of chronic otorrhoea, it may be more than coincidence that a fair 
proportion of them should have resolved rapidly when antih‘stamine drugs 
were given. Such was the case in two acute and eight chronic cases of otitis 
media; and in two further acute cases in which antibacterial treatment was 
also employed. Only one other chronic case failed to show any improvement 
with the treatment. In otitis externa results with antihistamine drugs were 
not considered to be successful. It would seem therefore that antihistarnine 
treatment may have a chance of success in terminating chronic otorrhcea 
resulting from infection of the middle ear. 

It is suggested that an allergic reaction may, in part, be responsible for 
the intractable otorrheea that sometimes follows acute and chronic infections 
of the aural cavities. On this basis, antihistamine drugs have been used to 
deal with the persistent discharge arising from otitis media, acute and 
chronic, and otitis externa. It was felt that some success was achieved in the 
former, but not in the latter. 
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A PLAN FOR THE NON-SPECIFIC TREATMENT 
OF HERPES ZOSTER 


By S. C. ROGERS, M.B., B.S. 


HERPES zoster is a disease, the natural severity of which varies remarkably 
from case to case. The diagnosis may rest on a few groups of small and 
fleeting vesicles, or there may be confluent vesicles throughout two or more 
dermatomes. This makes the evaluation of any specific treatment impossible 
without an extensive series of treated and control cases. Unfortunately, few 
practitioners have the time or interest to collect such a series and few cases 
are admitted to hospital. Innumerable specific treatments have been 
described. Most of these require the injection of some drug early in the 
attack, and most claim the same degree of success. It is doubtful if any 
of these remedies has any effect other than the psychological effect common 
to all injections. 

I report the following plan of treatment for herpes zoster because it is 
based on general principles which, I believe, are not sufficiently recognized. 
I make no claim for originality. 


PLAN OF TREATMENT 
First, it should be realized that shingles is a disease of evil repute among 
the public. Sooner or later our patients will be warned by some kindly 


neighbour that they must expect severe pain and a prolonged illness, and 
that if the rash should meet in the middle they will surely die. It is most 
important to warn victims of this disease that they may expect these gloomy 
prognostications from their friends and relations. Explain that there is no 
truth in these old wives’ tales. Reassure your patients that the rash is 
always unilateral and that prolonged pain occurs only in the very aged. It 
may be prudent, with certain patients who do not readily accept this re- 
assurance, or who have heard of a case dramatically cured by injections, 
to give one of the many injections recommended as a placebo. For this 
purpose I usually use liver extract or distilled water, as they are always at 
hand in my surgery and are harmless. 

The second important principle is one common to all vesicular diseases: 
that of the prevention of secondary infection. This occurs from staphylo- 
cocci or streptococci resident in the nose, the throat, and especially in the 
depths of the skin. These germs may be attacked by antiseptics and their 
spread minimized by the avoidance of sweating. The disadvantage of col- 
lodion, tannic acid jelly, or greasy ointments is that they form an impervious 
layer under which the sweat and germs collect rapidly, leading to infection 
of the vesicles. Heavy dressings, strenuous exertions, sitting in front of the 
fire, and closed bedroom windows must all be avoided for the same reason. 

I find that the twice-daily application of 1 per cent. gentian violet is most 








514 THE PRACTITIONER 


satisfactory as an antiseptic. This should be painted on with a little cotton- 
wool twisted round the end of a match stick, and should be allowed to dry 
thoroughly into the skin. No dressing should be applied, but the patient 
may tack or pin a freshly laundered linen handkerchief to the under side 
of his nether garments to prevent soiling. Gentian violet stains may be 
removed by boiling, but underwear is not always boilable. 

Such analgesics as are necessary for pain are given freely. Compound 
tablets of codeine B.P. are usually adequate. Occasionally pethidine or 
‘heptalgin’ tablets are required. The patient is encouraged to potter about 
his home, unless severe pain needing powerful analgesics forces him to bed. 
There is more benefit to be derived from mental activity than from physical 
rest. 

RESULTS 
Treatment on these lines has been given to some thirty cases in the past 
four years. Secondary infection has occurred in only one patient, who had 
a concomitant attack of influenza. In this case sweating was inevitable and 
he developed an area of secondary infection in his axilla. It should be noted 
that if secondary infection is prevented, scarring does not occur. 

Post-herpetic neuralgia developed in one case only and it persisted for 
four months. I do not think this is a significantly low incidence, but it is 
mentioned to show that an optimistic prognosis with regard to pain is well 
justified, All practices have their patients who complain of neuralgia some 


five, ten, or twenty years after an attack of shingles. These cases, in my 
experience show severe scarring, and I believe this very persistent pain is 
psychological in origin and is connected with the scarring. 


SUMMARY 
The sufferer from herpes zoster should be protected from:— 
(1) The psychological evils of old wives’ tales. 
(2) Secondary infection from his own skin organisms. 
These objects may be obtained by explanation and reassurance, the 
avoidance of sweating, and the use of 1 per cent. gentian violet. 


SOME FAMILIAR PHRASES 
By W. M. CHESNEY, ™.C., M.B., B.C. 
‘KNOWING THE PATIENT’ 
MUCH stress is laid on knowing your patient (or, as the patient puts it, 
‘Dr. So-and-so understands me’). It has been said that it is as important 
to know what sort of patient has a disease, as what sort of disease the 
patient has. There is a grain of truth in all this, but only a small one. One 
doesn’t expect epigrams to be overburdened with truth, as even Oscar 
Wilde would probably have admitted. Knowing the patient embraces several 
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aspects of him, but mainly his psychological make-up and his previous ill- 
nesses. It is easier to remember the former than the latter. Sometimes we 
remember the neurotic aspect of a patient so well that we forget that he 
has had some noteworthy physical illnesses. Often it would be better for a 
neurotic patient to be seen by a strange doctor, who would approach his 
case with an unbiased mind. Actually the more neurotic a patient is the 
more he insists on seeing his own doctor. 

This idea of knowing the patient is derived from an earlier period when 
the doctor had fewer patients to know and still less to know about them. 
He had little to remember. Nowadays medical investigations are so elaborate 
and surgical procedures so enterprising that we cannot carry them in our 
memories. The doctor of the past had not to remember that John Smith 
once had a bronchial carcinoma. Soon we shall have to remember our mitral 
stenosis patients who have not had a valvulotomy done. It is better to know 
the documentary records of an unknown patient than to know the patient 
without documentary help. It is better to know the documents than to 
know the patient. 

‘INDIVIDUAL TREATMENT’ 

We talk as if the treatment for each patient were worked out with the exact- 
ness of a mathematical equation, whereas we treat patients in accordance 
with the prevailing fashions of the day, as anyone can demonstrate to his 
own satisfaction by looking at his old prescriptions of ten or twenty years 
ago. Actually we talked about individual treatment in the days when there 
was little or no treatment for any disease. It is true that recognized varia- 
tions in a disease receive recognized modifications of the standard treat- 
ment. But that surely cannot be the individual treatment on which we are 
wont to lay such emphasis. What is ‘individual’ about treatment is mainly 
our approach to the patient, bedside manner, and all that—in short our 
psychological handling of that patient. For, after all, in everyday life we 
approach different people in different ways—our approach varies with the 
person approached. 


‘TREATING THE PATIENT AS A WHOLE’ 

We talk about treating the patient as a whole. It has been said that we treat 
the patient and the specialist treats an organ. I would suggest that ‘treating 
the patient as a whole’ really means that we are ever mindful of the fact that 
he has a mental as well as a physical side. He is anxious about the diagnosis 
and prognosis. As Thomas Hardy once wrote, ‘more life trickles out 
through a man’s thoughts than through a gaping wound’. So we tell him 
or conceal from him the diagnosis and prognosis and allay his mental 
anxiety, and we advise him on such readjustments of his life as his con- 
dition may demand. It is easy for the patient to get this information from 
a general practitioner, but it is not so easy when he is being wafted from 
one department to another in a great hospital. 
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The specialist (and indeed the general consultant too) has less oppor- 
tunity, and probably sometimes fails to avail himself of such opportunity 
as may exist in hospital. This probably accounts for the saying that the 
gynzcologist sees his patient through a vaginal speculum, and the ophthal- 
mologist through his ophthalmoscope, and so on. We can hardly expect 
the ultra-specialist, who learns more and more about less and less, to main- 
tain a balanced view in the whole field of medicine. But teamwork should 
obviate any disadvantages deriving from ultra-specialism. 

Let us not forget, however, that general practitioners sometimes have a 
devastating effect on a physically sound patient. We examine a heart and 
cannot make up our minds. So we cautiously sit on the fence and, while 
reassuring the patient, vaguely mention a cardiac murmur or irregularity. 
Or in the case of the healthy neurotic we talk about a tired heart or a 
nervous heart, when actually it is the doctor who is nervous—nervous of 
losing the patient. Incidentally, the National Health Service has had a 
steadying effect on our nerves and made us more honest with our neurotics. 
Now that the ‘golden eggs’ have ceased, we are more content to let the 
‘goose’ wander in search of fresh pastures. 

Another way in which we may needlessly alarm a patient is by indulging 
in a long-term prognosis. We are so concerned about our own reputations 
that we may finish a consultation by saying, for instance, ‘Of course a 
hysterectomy may be necessary in the long run’. Up to that moment this 
thought has never entered the patient’s mind. But once there it remains. 
This fault is not exclusive to general practitioners, nor of course to gynz- 
cologists either. ‘Sufficient unto the day’ would be a wiser policy. 


‘DOCTOR, WHEN MAY I GET UP?’ OR 
‘DOCTOR, WHEN MAY I GO OUT?’ 
These are familiar questions. In general practice many patients after an 
acute infective illness of short duration remain in bed too long, or remain 
in a sedentary state too long after getting up. Sometimes we are responsible 
for this, sometimes the patients themselves, but more often it is their 
relatives who are at fault. 

Surgeons now get their patients out of bed early, with great benefit to 
the patient. Orthopedic surgeons in practising early rehabilitation are 
copying Nature’s treatment of the ailing animal in the wild state which is 
forced to resume its physical activity as soon as its injury (or illness) per- 
mits. It is now accepted that the elderly should be encouraged to persist 
in such physical exercise as lies within their capacity. 

Physical activity is plainly an essential feature in the maintenance of 
well-being or in attaining a state of well-being. It is only natural that this 
should be so. As we humans are a product of the evolutionary process, our 
organic machinery should be well attuned to conditions of compulsory 
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activity which Nature has thrust upon us for millions of years, and having 
evolved under these conditions it is likely to function at its highest efficiency 


under these conditions. 


‘THE DOCTOR AS COUNSELLOR AND FRIEND’ 
It is happily true that the centuries-old friendly feeling which has existed 
between doctors and their patients remains undiminished; indeed, it has 
for several reasons probably been enhanced by the introduction of the 
National Health Service. But what about the doctor as counsellor or 
adviser (that is, of course, in non-medical matters)? 

In by-gone days, as the doctor was one of the few educated men, his non- 
professional advice was, it seems, often sought, accepted, and acted upon 
by his rather illiterate flock. Nowadays it seems to me that the doctor’s réle 
has been modified. He is no longer an effective adviser, but he still remains 
something of equal or even greater moment to his troubled patients—the 
‘sympathetic’ listener (though pressure of work often makes him an in- 
wardly impatient one). For it is the sympathetic listener whom patients, 
perplexed with domestic or matrimonial or other troubles, really want, 
whether they realize it or not. Their most distressing problems, being 
usually domestic or matrimonial, are mostly insoluble by the doctor, and 
such advice as he may tentatively offer is unlikely to be acted upon. But he 
is someone to whom they can freely unburden their minds in confidence 
and thus lessen their emotional stresses. For it requires uncommon fortitude 
to contain one’s sorrows within oneself. Emphasis is given to this by 
Walter Savage Landor in one of his ‘Imaginary Conversations’. In ‘Zsop 
and Rhodope’, “Esop speaks these words to Rhodope in appreciation of her 
dead father: ‘Glory to the man who rather bears a grief corroding his 
breast than permits it to prowl beyond and to prey on the tender and 
compassionate’. 

CONCLUSION 

I would gladly acknowledge my indebtedness to the writings of others if 
only I could remember whose those writings were. A general practitioner 
has little time for thinking; he has still less time for writing, for he can do 
a little thinking while on his way from one patient’s house to the next 
actually that is mainly how these thoughts of mine were assembled. But 
he has no time at all to spend in search of references in old medical journals 
or other medical publications he has read. It is hoped therefore that any 
such omission on my part may be condoned. Incidentally, those who 
indulge in meditating on problems during the daily visiting round will 
doubtless agree that the daily round can be rendered less tedious thereby, 
but they will doubtless also agree that the meditation must be ruthlessly 
thrust aside on reaching the patient’s front door, otherwise it will be 
obtruding itself on one’s mind even at the bedside when waiting for the 
thermometer to register. 

















THE DOCTOR’S WIFE AS HIS SECRETARY: 
THE TAX POSITION 


By T. J. SOPHIAN, Barrister-at-law. 


A COMPARISON of the position of a doctor, or other professional man, who 
employs his wife in his profession, with that of one who goes outside for 
the hire of such labour, indicates that a considerable saving of tax can be 
effected thereby. 

The young doctor in particular, faced with the difficult task of balancing 
his budget, can benefit by so arranging his affairs as to obtain the maximum 
possible tax relief. ‘The employment of a receptionist-secretary, bookkeeper 
and dispenser is almost essential if the practitioner is to be free to devote his 
undivided energies to his practice. Sometimes one person can be found with 
sufficient skill and ability who can combine all these duties; and a capable 
assistant of this kind will usually be able to command a substantial salary. 
Why should not the doctor’s wife assume these responsibilities, and equip 
herself, if necessary, with the requisite knowledge and skill for this purpose? 
It is particularly in the early years of practice that money thus preserved in 
the family and not paid away as wages to an outsider can be of immense 
help to the young doctot. 


INCOME TAX RELIEF 
Assuming therefore that the wife can undertake these responsibilities, and 
in the majority of cases there is no reason why she should not be able to do 
so, the doctor will save not only expenditure by way of wages otherwise 
payable to a third person, but also by way of income tax. 

The new allowances outlined in the 1952 Budget, moreover, will extend 
the relief formerly enjoyed when the wife was employed by the husband. 
Earned income relief has now been increased to two-ninths of the earned 
income, and can be claimed also on behalf of a wife so employed. Moreover, 
a wife who has earned income can claim a special allowance of four-fifths 
of her earnings, subject, however, to a maximum of {110. This special 
allowance will be in addition to the married man’s allowance of {210. 


HOW IT WORKS 
It will be best to illustrate the point of the saving of tax by a married man 
who employs his wife by taking the case of Dr. A, who does not employ 
his wife, and Dr. B, who does employ her. Before proceeding to these 
illustrations, however, it should be noted that rates of income tax are now 
graduated as follows (under the 1952 Budget): 


3s. od. in the £ on the first {£100 of taxable income—{15 0 o 
OR” Rr - » ~“h45 5 O 
| rere ee ee » —£56 5 o 
COG. as. a we °° balance. 
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Let us take as the basis of our illustrations the case when the professional 
earnings amount to {900 per annum, and the salary of the ‘receptionist’ 
would amount to {270 per annum. 


Dr. A (WIFE NOT EMPLOYED) 
Professional earnings 


Less earned income relief (2/9ths of £900) 


£200 
Less personal allowance to married men 


210 


£410 
Net taxable income 


Tax pay able :- 
On the first £100 (out of the £490) (at 3s.) 
On the next {150 (at 5s. 6d.) 
On the next £150 (at 7s. 6d.) 


On the balance of {90 (at gs. 6d.) 


Total tax payable 


Dr. B (WHO EMPLOYS HIS WIFE) 
Professional earnings 


Less wages to wife 


Net earnings 


Tax liabilities: 
(1) Husband's income 
Less earned income relief (2/9ths of £630) 140 
Less personal allowance 210 


£350 
Net taxable income 
Tax payable: 
On the first {100 (at 3s.) £15 


On the next {150 (at 5s. 6d.) 41 
On the balance of £30 (at 7s. 6d.) 11 


Total tax payable £67 10 


(2) Wife's income 
Less earned income relief (2/9ths of £270) £60 


Less special allowance (maximum allowable, 110 
£110) 


£170 
Net taxable income 


Tax payable: 

On {100 (at 3s.) £15 

The wife accordingly would pay £15 tax. 

The total tax payable when the wife was employed would in the above 
example therefore amount to {£82 10s. and a saving of tax amounting to 
£72 155. (i.e. £155 5s. minus {82 108.) would be effected. 











OWEN GRIFFITH (1788-1865) 
COUNTRY SQUIRE AND MEDICAL MANUFACTURER 
By J. G. PENRHYN JONES, M.D., M.R.CP. 


Owen GRIFFITH was the last in the long line of the Squires of Tryfan, a 
country estate near the small village of Rhostryfan in North Wales. He 
lived in a period of transition and showed in his life an individual example 
of, the influence of in- 
dustrialization on a firm 
rural culture. A_ singular 
man, in an age of eccentrics, 
he became well known in 
his time as a rural medical 
manufacturer. 


FAMILY AND 

UPBRINGING 
The part of Caernarvon- 
shire where he lived is 
mainly upland, consisting 
of bare scattered farms. 
From the time of Elizabeth 
I the wealth of the Welsh 
rural squire has borne no 
comparison with that of his 
counterpart in rural Eng- 
land, and Owen Griffith 
was no exception in lacking 
that material prosperity 
usually associated with the 
country squire. ‘Yr Hen 
Sgweiar’ (The Old Squire), 
as he was generally known, 
could, however, boast a 
noble lineage and trace his 
ancestry to Owain 





> em %.. Reiaatnichl ; » 
Fic. 1.—Owen Gritfith, the Squire of Tryfan, Gw y nedd , one of E the 
Caernarvonshire (c. 1860) medizval princes of W ales. 


The Griffith family were 
known to have lived at Tryfan since the middle of the sixteenth century, 
and for 300 years were prominent and influential in the life of that com- 
munity. At the time of the rapid development of the local slate industry in 
the mid-18th century a woollen factory was built on the Tryfan estate, and 
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it is probable that Owen Griffith inherited a mechanical talent from his 
forebears which he later used to more profitable pursuits. 

At the age of eighteen years Owen was apprenticed to Joseph Hardman, a 
Liverpool broker, but following the death of his father he returned to 
Wales to manage the family estate. This was of minor interest to him, and 
he spent the rest of his life applying his mechanical inventiveness to the 
production of medical and surgical appliances. 


MANUFACTURER OF MEDICAL APPLIANCES 
Apart from the existing woollen factory on the estate he built a medical 
manutactory where he employed a number of workmen in constructing 
artificial limbs, crutches, invalid-beds, trusses and various other devices. 
All the appliances were built to his own specifications, many of which he 
patented. 

At the National Library of Wales there is a legal document entitled 
‘Specification of Owen Griffith, Invention ‘‘an improvement in the principle 
and construction of manufacturing or making of trusses for the cure of 
Ruptures or Hernia in whatever part or parts of the Body it may be situated”’. 
Inrolled in the Petty Bag Office in His Majesty’s High Court of Chancery, 
April 18, 1822’. This document gave the authority of George IV, by letters 
patent, for the making and selling of the invention in England, Wales and 
the town of Berwick-on-T weed, on condition that the inventor gave details 
of his appliance. The document is witnessed by Joseph Jekyll, Solicitor, 
a well-known legal personality of his day. 

In 1823, Owen Griffith published his ‘Essay on ‘Trusses’ which contains a 
full description of his ‘Ease and Safety Trusses’. He describes his invention 
in minute detail and shows with some ingenious mechanics the advantages 
of his own trusses over those of the standard variety. The conspicuous 
jargon of quackery creeps in occasionally, as when he admits that he was 
‘compelled by intense personal suffering to give his most anxious con- 
sideration to the subject’, and blandly adds that he was aided by ‘a natural 
genius for mechanics’. ‘There must have been considerable demand for these 
trusses, for he manufactured 83 different types, and had agents as far afield 
as Canterbury, Leeds and Northampton. 

He published a similar pamphlet on trusses in 1845. This contains a 
number of testimonials in the old manner. Among the laudatory remarks of 
several medical gentlemen there is a cry from the heart of one Owen Ellis, 
pauper of Caernarvon, who, having tried the Bangor Dispensary four times 
and being given four trusses to no effective purpose, found lasting benefit 
with one of the products of Tryfan. 

This little publication also advised that those requiring spinal supports, 
artificial limbs, and the like should attend the manufactory in person for the 
various measurements and fittings. It seems that they usually travelled from 
Liverpool to Bangor by sea and then by coach. 


ie Oe ee ee ee 
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Reproduced by permission of 
The National Museum of 
Wales. 

Fic. 2.—Owen Griffith’s tools 
and contrivances. (A)(B) 
(D)(F) Stitching punches; 
(C)(E)(J) knives ; (G) spoke- 
shave; (H) truss iron; (1) 
foot iron; (K) clamps; (L) 
patent spring crutch. 


RELIQUIZ 
Following the death of 
Owen Griffith in 1865 
a great part of the 
Tryfan estate was dis- 
posed of by sale, the 
mansion and some of 
the surrounding land 
being held by his sister 
until her death in 1891 
at the age of ninety- 
seven, when the rest of 
the was sold. 
The local blacksmith 
obtained most of Owen 
Griffith’s tools and con- 
trivances, but these 
were later acquired by 
the National Museum 
of Wales at Cardiff, 
where they are now 
displayed. 

I wish to acknowledge 
the valuable assistance of 


W. Gilbert Williams, 
M.A. 


estate 
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LII.—THE THIOSEMICARBAZONES 


By M. M. NAGLEY, M.D. 
Chest Physician, Grove Park Hospital, London. 


THE thiosemicarbazones are a group of synthetic substances which were 
originally developed in Germany, where they have been extensively inves- 
tigated for the chemotherapeutic treatment of all forms of tuberculosis. 
Following reports of their use in recent years, both from this country and 
from America, their place in the armamentarium of drugs in the treatment 
of tuberculosis is becoming crystallized, and their use has recently been 
extended to other diseases, notably leprosy, which will be mentioned briefly 
in this article. 


EXPERIMENTAL WORK 
There are now numerous surveys of the work which has been done with the 
thiosemicarbazones, and it is not therefore intended to include an extensive 
bibliographic study of the subject in this article. The British Medical 
Journal (1951) gave a compact review and concluded that: 
(1) Thiosemicarbazones undoubtedly have tuberculostatic activity. 
(2) It is necessary to compare them clinically with the combination of 


streptomycin and PAS. 

(3) Thiosemicarbazones, other than ‘thiacetazone’, seem to be worthy of 
further trial. 

The first paper published on the tuberculostatic action of the group was 
by Domagk et al. (1946) who tested p-acetylaminobenzaldehyde thiosemi- 
carbazone (T'.B.1/698) against the M. tuberculosis, both in vitro and in the 
experimental animal. ‘T.B.1 is now known by a multiplicity of trade names 
(e.g. ‘conteben’, ‘berculon A’, ‘neustab’, ‘tibione’, ‘thioparamizone’), but 
throughout this article it will be referred to by the approved name given 
to it by the British Pharmacopeia Commission—thiacetazone. The main 
conclusions which emanated from this and other contemporary work were 
that thiacetazone was tuberculostatic both im vitro and in guinea-pigs, and 
that it was more active than PAS, weight for weight, in smaller doses. 
It later transpired that thiacetazone was not inhibited in its action by 
p-aminobenzoic acid (Domagk, 1950) even when this acid is placed in 
the culture medium at three times as high a dilution as even streptomycin. 

A large number of thiosemicarbazones were synthesized at the Bayer 
Laboratories in Germany, all having the basic formula 


R CH:N.NH.CS.NH, 
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and it was found chemically that:— 

(1) The sulphur atom plays an essential part in the tuberculostatic action. 

(2) The heterocyclic chemical system was not necessary for tuberculostasis 
as had originally been thought by Domagk following his work on the tuber- 
culostatic action of sulphanilamide. 

(3) The aldehyde must be aromatic. 

(4) Substitution of any of the hydrogen atoms of the thiosemicarbazide 
residue adversely affects the activity (Behnisch, Mietzsch and Schmidt, 
1950). 

An admirable summary of the chemistry of the group and its relationship 
to anti-tuberculous activity is provided by Dunn (1950). Many other 
experimental results on the thiosemicarbazones have been published, far 
too numerous to detail, but mention must be made of the work of Spain 
et al. (1950), who considered that thiacetazone compared favourably with 
streptomycin in treating experimental tuberculosis in guinea-pigs, and 
Hoggarth et al. (1949), who thought that thiacetazone was more effective 
than PAS, experimentally. 


CLINICAL STUDIES 


Stimulated by the original work of Domagk and his colleagues in Germany, 
clinicians in that country proceeded to use thiacetazone on a large scale, but 
in the initial trials of the drug it was for the most part used in conjunction 
with sulphathiazole in a mixture designated “T.B.1/698E’. This means that 
the original clinical data are of little value in assessing the chemotherapeutic 
value of the thiosemicarbazones alone. T.B.1/698E, was, however, fairly 
quickly abandoned in favour of using thiacetazone alone. 

Hinshaw and McDermott (1950), on behalf of the National Tuberculosis 
Association of America, paid a visit to Germany, and inspected several of the 
important treatment centres in which thiacetazone had been used. They 
made a careful analysis of some 245 cases treated with ‘conteben’, i.e. 
p-acetylaminobenzaldehyde thiosemicarbazone. They recommended that 
further experimental and clinical studies of the thiosemicarbazones were 
eminently justified, and suggested that work might be done on the problem 
of whether the addition of a thiosemicarbazone to streptomycin therapy in 
the management of tuberculosis might, like PAS, delay the emergence of 
streptomycin-resistant strains of tubercle bacilli. An interesting paper on 
this latter subject (Greenberg, 1952) has recently appeared, with results 
which suggest that this might indeed be the case. 

Most of the clinical work published on thiosemicarbazone therapy has 
come from Germany, and this work has been collected in the Minutes of 
the 55th Conference of Internal Medicine, held at Wiesbaden in April, 
1949; it has been summarized in the report of the pilot trial organized by 
the Research Committee of the British Tuberculosis Association and pub- 
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lished in October, 1951. From this country, several papers have now 
appeared on the use of two thiosemicarbazones in chemotherapy: the 
original TB.1, and the newer one, T.B.3 (p-ethylsulphonylbenzaldehyde 
thiosemicarbazone). The latter was suggested by Hoggarth et al.(1949) as 
most promising, but was originally rejected by Domagk in favour of T.B.1. 
Readers are referred to the papers by Livingstone and Street (1951), who 
treated 12 patients, most of whom received some concomitant collapse 
therapy; Pugh et al. (1951), and Ptaszynski and Salvi (1951), who report on 
a year’s experience of using thiacetazone alone, and in conjunction with 
PAS; and Nagley (1951). 

Taking into consideration work by Spinks (1949) on estimating the level of 
thiosemicarbazones in body fluids, and that of Hendricks (1950), who did 
careful serum levels of thiacetazone with varying drug doses, all this 
clinical work, both from Germany and from this country, may be sum- 
marized as follows: 

Thiosemicarbazone therapy seems to be most useful in mucosal types of 
tuberculous infection and, as one would expect, and as is the case with other 
chemotherapeutic substances, in the more acute labile groups of lesions. 
The response of patients with tuberculous laryngitis, and endo-bronchitis, 
as well as those with acute exudative pulmonary disease, is encouraging. 

The types of lesion treated have varied, including soft-walled distension 
cavities which have been reduced in size, presumably due to the effect on 
the draining bronchi, local instillation of thiacetazone into cavities under- 
going drainage (Wilde and Ruck, 1950), cases of tuberculous enteritis, and 
tuberculous peritonitis. The general impression appears to be that, subject 
to the toxic effects, which will be considered later in this article, the clinical 
use of the thiosemicarbazones, although inferior to either streptomycin or 
PAS used alone or in combination, is definitely of value, particularly in 
patients in whom the tubercle bacilli are predominantly resistant to the 
other remedies. Practically no results have been published, other than those 
already mentioned, on the combined use of streptomycin and a thiosemi- 
carbazone; this paucity of information is largely due to a difficulty which 
all clinical workers in the field of chemotherapy are now experiencing: to 
deny a patient with acute tuberculosis treatment by combined streptomycin 
and PAS therapy is difficult when sensitivity to these substances exists. An 
organized trial is proceeding, however, in this country under the auspices 
of the British Tuberculosis Association using streptomycin and thiacetazone 
in an attempt to determine the clinical therapeutic response of patients, as 
well as trying to solve the problem of the emergence of streptomycin- 
resistant variants of tubercle bacilli. 

It is interesting to note that clinical studies of the thiosemicarbazones 
have recently been reported from the U.S.S.R. (Sumbatov, 1951) where 
investigations have been conducted, using ee different thiosemicarbazones, 
since 1949. The results there seem to be similar to those just enunciated. 

















526 THE PRACTITIONER 


Altogether, 267 cases are reported on, the majority of which have been 
treated for one to eight months. The Soviet Ministry of Health, in recom- 
mending daily doses for thiacetazone, regards it as of value in the treatment 
of tuberculosis. 

It is the general consensus of opinion that the thiosemicarbazones are 
not of value in the treatment of (1) miliary tuberculosis; (2) tuberculous 
meningitis; (3) caseating tuberculosis; and (4) chronic fibrous disease. 


TOXIC EFFECTS 
Toxic effects have been known from the early days of the experimental and 
clinical work, and thus are abundantly listed in the literature. Domagk 
(1946) listed them as follows:— 

(1) Gastro-intestinal disturbances with amenorrheea, nausea and vomiting. 

(2) Allergic skin reactions. 

(3) Blood changes, which have varied from a small reduction in hamo- 
globin level to severe hemolytic anzmia. 

(4) Albuminuria. 

(5) Liver damage. 

(6) Encephalopathy. 

To this list have been added over the years other toxic effects such as (1) 
a feeling of constriction in the chest with drying-up of secretions, and (2) 
drug fever. 

It is now generally agreed that with careful attention to the dosage regime, 
which will be given below, the toxic potentialities of thiosemicarbazone 
therapy have been somewhat exaggerated, and recent reports, e.g. Green- 
berg (1952), rather suggest that they are tending to become quite rare. It is 
recommended that, in view of the knowledge that such toxic effects can 
occur, repeated analyses of urine and blood counts should be made during 
treatment. A comparison of the serum proteins before and during treatment 
is the most useful method of assessing any hepatotoxic action; in cases of 
doubt the thymol turbidity test should be used. There is also reason to 
believe (Nagley, 1951; Ross et al., 1951) that T.B.3 is a less toxic substance 
than thiacetazone, and might replace the latter in therapy. 


DOSAGE 

Starting with 25 to 50 mg. daily for two weeks, the dosage is increased by 
50 mg. per day at weekly intervals until a daily dosage of 200 mg. is reached, 
and this should not be exceeded. The nausea and/or vomiting which occa- 
sionally occur at the beginning of therapy usually subside rapidly. The 
reason for recommending this sliding-scale dosage scheme is not quite 
clear, but Domagk (personal communication) feels that if there is too rapid 
destruction of tubercle bacilli at the beginning of therapy, the products of 
these dead bacilli may produce toxic effects. The aim should therefore be 
slowly to build up the antibacterial effect to an optimum point, which the 
above dosage scheme seems to accomplish. 
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OTHER CLINICAL USES 
Other clinical applications of thiosemicarbazones in tuberculosis have 
mainly been centred around the discovery of soluble forms of the drugs. 
Hilary Roche (1951) has reported on a water-soluble thiosemicarbazone 
designated ‘solvoteben’ which he used successfully in the management of 
one case of extrapleural tuberculous empyema. Another soluble thiosemi- 
carbazone is sodium succinylaminobenzaldehyde thiosemicarbazone: 


Na.OOC(CH,), CO.NH. CH=N.NH.CS.NH,. 3 H,O 


Molecular weight = 370. 

So far, this has been used only for experimental purposes in an attempt to 
assess the previously reported antihistaminic activity of this group of sub- 
stances. Attempts have been made, using the above substances in combina- 
tion with old tuberculin, to determine if there is any reduction in the 
Mantoux reaction, but results are not sufficiently far advanced for 
publication. 

Ross, Gow and St. Hill (1951), have treated cases of genito-urinary 
tuberculosis with combined streptomycin, PAS and thiacetazone, and have 
compared the results with similar cases treated with streptomycin alone, 
with streptomycin and PAS combined simultaneously, and with strepto- 
mycin and PAS given in alternate months for six months. They report 
encouraging results in the triple combination regime and say that they 

. intend to proceed with this method in all future available cases . . . 
using a possibly more active and less toxic thiosemicarbazone, i.e. “‘ethizone” 


(TB.3)’. 


THIOSEMICARBAZONES IN NON-TUBERCULOUS DISEASES 
Most of this work is, at the moment, still in the experimental stage, and 
much of it stems from the work of Heilmeyer in Germany, who was the 
first to point out that some of the responses to thiacetazone resemble those 
obtained with ACTH and cortisone; he even went so far as to mention the 
possible use of thiosemicarbazones in the treatment of acute rheumatism. 
This, combined with the evidence of the thiosemicarbazones having in some 
respect an antihistaminic as well as an antihyaluronidase action, has led to 
preliminary investigations into the use of thiacetazone and T.B.3 in the 
treatment of some forms of asthma. The initial results, although encourag- 
ing, are not yet sufficiently detailed for a large-scale clinical trial 
to be carried out. 

The investigation of a whole host of other and more complex thiosemi- 
carbazones, other than thiacetazone or T.B.3, (e.g. b-pyridinaldehyde thio- 
semicarbazone, by Levaditi [1951]; the cinnamyl ether of p-hydroxy- 
benaldehyde thiosemicarbazone by Welsch and Buu-Hoi [1951]), has led 
to the experimental investigation of the action of several of the thiosemi- 
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carbazone series in viral infection. Particular mention should be made here 
of the work of Thompson et al. (1951), Hamre et al. (1950), Brownlee and 
Hamre (1951), Hamre et al. (1951), who have used the drugs in vitro and 
in vivo against vaccinia virus in chick embryos; this work tends to show that 
to some extent the use of benzaldehyde thiosemicarbazone prevents multi- 
plication of vaccinia virus in embryonic tissue. Other interesting experi- 
ments, as yet in a very preliminary stage, have been carried out by Lie- 
bermeister (1949, 1950) and by Eaton et al. (1951), showing some effect on 
the virus of primary atypical pneumonia and against pleuropneumonia-like 
organisms in general. 


THIOSEMICARBAZONES IN LEPROSY 

In 1950, Ryrie reported that thiacetazone had a more rapid action against 
M. leprae than the sulphones, that the action of the thiosemicarbazones is 
similar to that of the sulphones, and that they were thus worthy of trial in 
the treatment of leprosy. This report was quickly followed by reports by 
Vegas et al. (1950), and by Schneider et al. (1950). Both these teams of 
workers commented favourably on the value of thiacetazone in the treat- 
ment of leprosy. Cochrane (1951) reports ‘moderately satisfactory progress 

. . in the majority of cases treated over a period of nine months’ when the 
drug was administered to adults and children suffering from leprosy. Re- 
cently, Lowe (1952) has summarized the whole position of the place of 
thiacetazone in anti-leprosy therapy, and has reported favourably on the 
clinical treatment of cases in West Africa. 

The general consensus of opinion would now appear to be that, although 
there is no doubt that thiacetazone is effective in the treatment of leprosy, 
there is no indication that it is superior to the sulphones. Ryrie’s original 
observation on the speed of action of thiacetazone has not been confirmed. 
All leprosy workers, however, recommend the use of thiacetazone in cases 
which show allergy during sulphone administration or produce an in- 
adequate response when treated with diaminodiphenyl sulphone (DDS). 

Cochrane (1952), who has just completed a tour of India, Malaya and 
South America, reports that the thiosemicarbazones are being tried in the 
treatment of leprosy in all these countries, but combination therapy, e.g. 
with the sulphones, has not as yet been reported on. Combining chemo- 
therapeutic agents in the treatment of leprosy (e.g. streptomycin and DDS, 
or PAS and DDS) has not proved of much value, and the treatment of a 
chronic disease like leprosy by oral administration of a drug (much of it 
used in untrained hands) has to be approached with great caution, par- 
ticularly if toxicity exists to any large extent. 

There is no work as yet published on the use in leprosy of any thiosemi- 
carbazone other than thiacetazone, but it would seem that a case has been 
made for a trial of T.B.3, particularly to evaluate the suggested lower 
toxicity of this substance when used over a long period of time. 
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DISCUSSION 

The thiosemicarbazones have a limited but definite place in the treatment 
of tuberculosis. The forms which respond satisfactorily ave essentially the 
mucosal types of tuberculosis, and the acute exudative lesions. Unlike 
PAS or streptomycin in low dosage (or given on alternate days), the thio- 
semicarbazones have a degree of toxicity which must constantly be guarded 
against during therapy, thus somewhat limiting their use in domiciliary 
work, although they have been considerably used for this purpose. 

They have also proved of value in the treatment of leprosy. Experi- 
mental work indicating that they have an antihistaminic and anti- 
hyaluronidase action opens up interesting possibilities for further 
pharmacological applications. 

In a former article (Nagley, 1949) I mentioned that work on PAS led to 
investigation of a thiosemicarbazone related to PAS with an interesting 
degree of anti-tuberculous activity. In rather a similar way the work on the 
thiosemicarbazones led to the investigation of a substance—nicotinaldehyde 
thiosemicarbazone (Grunberg and Leiwant, 1951), which is related to 
nicotinamide and nicotinic acid, which in their turn have an important 
degree of anti-tuberculous activity (Chorine, 1945; McKenzie, 1948; 
Holman and Lange, 1950). 

More recently, all the separate experimental and clinical work on thio- 
semicarbazones and nicotinic acid has culminated in the reports of the value 
of isonicotinic acid hydrazide and its isopropyl derivative in pulmonary and 
non-pulmonary tuberculosis. These reports, although they unfortunately 
appeared in the lay press before the medical press, have now been published, 
and readers are referred to the following papers:—Grunberg and Schnitzer 
(1952); Zieper and Lewis (1952); Selikoff et al. (1952); Robitzer et al. 
(1952); and Bosworth et al. (1952). Isonicotinic acid hydrazide has now been 
introduced to this country under a variety of trade names, including 
‘mybasan’, ‘nicetal’, ‘nydrazid’, ‘pycazide’, and ‘rimifon’. Carefully con- 
trolled clinical trials are now well under way, and preliminary results are 
encouraging, and readers are referred to the editorials in the Lancet (March 
15, 1952) and Tubercle (April 1952) which stress that, despite the American 
publications, much clinical work remains to be done. 
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[EDITORIAL NOTE ;—A further article reviewing the whole problem of the chemo- 
therapy of tuberculosis will be published shortly in this series.] 
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MENORRHAGIA 


Normal menstruation.—In the healthy mature woman the menses occur every 
three to five weeks and the flow lasts for two to seven days. The blood loss varies 
from 30 to 70 ml., and up to one dozen medium-sized sanitary pads will be 
required to absorb the flow. Menstrual blood does not clot, unless the flow be 
very free, because fibrinolysis takes place in utero. 

Menorrhagia is the term used to describe excessive menstrual loss. 

These preliminary definitions are essential for a rational approach to the 
problem of menorrhagia. It must always be remembered that when a woman 
complains of excessive menstrual loss, her only standard is her former menstrual 
experience, and she may over- or under-estimate her actual loss. One patient, 
who formerly had scanty menses, complained of excessive loss when menstruation 
became normal, and many women with severe menorrhagia come to me from 
the medical clinics to which they have been referred on account of anaemia. 


CLINICAL TYPES 

The adolescent girl—Menorrhagia in this group is usually due to faulty ovarian 
activity. The usual causes in order of frequency are: 

Metropathia hamorrhagica 

Bleeding from an atrophic endometrium 

Early abortions 

Pelvic tuberculosis 

Essential thrombocytopenic purpura 

The mature woman.—Disturbances of reproduction, and infections resulting 
from these, dominate the picture, but the range of possible causes is wide and 
may be listed as follows: 

Subinvolution 

Post-abortal and puerperal infections 

Gonorrheea 

Early abortion, extra-uterine gestation, placental polypi 

Pelvic tuberculosis 

Pelvic endometriosis (interna and externa) 

Uterine fibromyomas 

Metropathia hemorrhagica and corporeal mucous polypi 

Corpus luteum cyst 

Psychogenic causes 

Essential thrombocytopenic purpura 

The menopausal woman.—The shadow of pelvic malignant disease lies over 
this group, and in every case it must be excluded before arriving at a diagnosis 
of a benign condition. Fortunately, the non-malignant conditions are much the 
commoner, and may conveniently be listed as follows: 

Metropathia hamorrhagica and corporeal mucous polypi 

Subinvolution 

Uterine fibromyomas 

Pelvic endometriosis (interna and externa) 
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Early abortions and extra-uterine gestations 

Pelvic inflammatory disease 

Abuse of cestrogens 

Hypothyroidism 

Occasionally, carcinoma of the cervix or of the body of the uterus may cause 
bleeding which is mistaken by the patient for excessive menstrual loss, and 
rarely hydatidiform mole, chorionic carcinoma, or a granulosa-cell carcinoma of 
the ovary is the cause. 

INVESTIGATION 
History.—A detailed history is essential, and this should comprise an account of 
the present illness, a record of any previous illness or operation, and a survey of 
the health of the parents, siblings and husband (if any). This at first seems 
laborious but, in the end, I have found it is a great time saver, as it usually reduces 
the number of possible diagnoses to two or three. 

Examination.—Thus armed, it is tempting to proceed to the pelvic examination 
right away in order to confirm the diagnosis, particularly in these days of over- 
crowded clinics and surgeries. Nevertheless, a general physical examination 
should be carried out before performing a pelvic examination. 

Spectal investigations.—The most important of these are :— 

(1) Hemoglobin estimation: This determines at the outset whether or not the 
patient is anemic as a result of her menorrhagia, and provides a yardstick to 
measure her progress that is far more trustworthy than the patient’s menstrual 
history. ‘The hemoglobin level must be estimated from time to time in every 
case in which excessive menses are complained of. 

(2) An examination under anzsthesia and a pre-menstrual curettage provide 
the next diagnostic procedures. 

(3) Cytology of cervical scraping (Ayre’s method): This is an important 
screening method in women over forty years; but its usefulness in this country 
is limited by the lack of trained cytologists. 

Less commonly other tests are carried out, such as:— 

(4) Hysterosalpingography 

(5) Basal metabolic rate estimation 

(6) Complete blood counts and blood platelet counts 


TREATMENT 

The adolescent group.—The majority are the result of ovarian dysfunction and 
respond well to progesterone therapy given premenstrually for three or four 
cycles. Progesterone, 10 mg. intramuscularly daily, for five days starting seven 
days before the anticipated flow, will lead to shedding of the thickened endo- 
metrium and a more normal menstrual loss. In urgent and severe cases the 
bleeding can be arrested by giving ethinyl estradiol tablets, 0.05 mg. every two 
hours for six doses, followed by four-hourly doses until the patient’s anaemia is 
corrected by blood transfusion. Then a course of progesterone injections will 
cause shedding of the endometrium, and a fresh start may be made. Surgery is 
not usually indicated in this group. 

The mature woman.—Medical treatment is usually disappointing. Surgery is 
necessary, and this will range from a curettage, to a myomectomy or even a 
hysterectomy. 
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Endometriosis can be held in check by giving testosterone propionate, 25 mg. 
biweekly intramuscularly, for periods of no longer than twelve weeks at a time. 
A pregnancy would be better treatment. Recently we have had some success in 
the treatment of pelvic tuberculosis with streptomycin and para-aminosalicylic 
acid, but the ‘cures’ are too recent for a pronouncement on their permanency 
to be possible. 

The menopausal woman.—In these cases endocrine therapy, apart from thyroid 
medication in cases of myxeedema, is an expensive and dangerous method of 
procrastination. Every case of the group requires at least a curettage and a cervical 
biopsy, and the preferable treatment in the majority is a total hysterectomy, 
either by the abdominal or vaginal route. 

An artificial X-ray or radium menopause should only be administered to 
those women who are very poor surgical risks. 

‘Menorrhagia without a cause.’—From time to time cases of menorrhagia are 
encountered for which no organic cause can be found. I believe that some 
emotional upset is the exciting factor, and if reassurance and sedation fail, the 


case should be referred to a psychiatrist. 


CONCLUSION 

In this brief review of the diagnosis of the causes of menorrhagia and their 

treatment, I have emphasized the value of a detailed case history and a full 

clinical examination; they alone will provide the diagnosis in nearly every case. 

Endocrine therapy is useful in the adolescent girl, but surgery is required for the 
mature, and especially for the menopausal woman with menorrhagia. 

F. R. STANSFIELD, M.D., F.R.C.S., F.R.C.O.G. 

Gynecologist, East Suffolk and Ipswich Hospital. 


GROWING PAINS 

Tuts term has been used for many years to denote a condition arising in child- 
hood in which there are pains in the limbs, usually the lower, but on occasion 
in both upper and lower limbs. The pain varies in degree from a mild aching, 
insufficient to prevent normal house activity yet enough to provoke remonstration 
as school time approaches, to an excruciating pain readily waking a child from 
normal sleep. The site of pain would appear to lie in the deeper regions of muscles, 
particularly the anterior tibial and calf muscles, sometimes extending to those 
of the thigh. The joints are not involved either by complaint or by clinical obser- 
vation. The duration is one of minutes rather than hours, and the attacks at night 
may be paroxysmal, and the time of occurrence nocturnal only or diurnal. 


ETIOLOGY 
By the end of the eighteenth century these pains had firmly been planted at the 
door of growth and this concept has been readily accepted by the medical pro- 
fession and public alike. Writers of recent times have suggested that the term 
‘growing pains’ should be abolished. This is a point of view which should be 
generally adopted for two reasons: first, the maximum incidence is to be found in 
children between the ages of three to twelve years, whereas the periods of maxi- 
mum growth in childhood are to be found at infancy and puberty; secondly, the 
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all too easy dumping in this category of children presenting with the symptom 
of limb pains may well preclude a proper evaluation of the symptom. 

The next phase found rheumatism, acute, subacute and chronic, strong in the 
ascendant. Whilst some cases will without doubt be found to be suffering from 
this condition, the number will be small, and to use rheumatism as a diagnosis 
without sufficient clinical evidence will cause unnecessary parental anxiety and 
may well induce a cardiac neurosis in the child. In this respect the findings of 
Sheldon (1946) that of 189 children attending the Rheumatism Clinic at the 
Hospital for Sick Children, Great Ormond Street, for limb pains over a four-year 
period only two developed rheumatic fever should be noted. 

Some have subscribed to the view that postural defects are the most important 
factor. Certainly in examination, a search must be made for such conditions, in- 
cluding foot and limb deformities, but in the final analysis it becomes evident 
that there is no one basic cause for this condition. Trauma, debility, especially 
in convalescence from illness, malnutrition, obesity and anemia may be found in 
some ; fatigue, particularly in the thin highly active child; changes in the atmos- 
phere, for example, in damp cold conditions; and families a little proud of their 
record of illness in others. Many of those children suffering from diurnal limb 
pains have the misfortune to belong to families in which ‘rheumatics’ is the order 
of the day, the older ones talk, the children listen, and the day arrives when school 
life has become difficult or a little more attention is desired, then the child com- 
plains—the result depends upon management. More difficult is the family in 
which one member has suffered from definite acute rheumatism; anxiety is 
naturally real when one of the children has limb pains, and in these cases it is 
particularly important for the practitioner to confirm, or more likely disprove, 
this fear. 

The exact incidence of the condition is not easy to assess, because many cases 
are accepted by the parents as growing pains and therefore as a natural occurrence 
in the life of their offspring. Naish and Apley (1951), in their paper, give a figure 
.of 4.2 per cent. after questioning 721 children at routine school clinics but, as 
they rightly point out, their criteria for selection were indeed strict, *. . . a history 
of pains of at least three months’ duration, not specifically located in the joints, 
and of sufficient severity to cause some interruptions of normal activities’. Most 
will agree that the incidence is higher than this. They conclude that there are 
two main groups of children: (1) those suffering from diurnal pains associated 
with exertion, fatigue and postural defects and in whom emotional disturbances 
were common as was a strong family history of rheumatic disorders; (2) those 
with paroxysmal nocturnal pains coming from families in which similar pains 
were common. 

DIAGNOSIS AND EVALUATION 
Just as cough as a symptom demands an explanation found only after due con- 
sideration of the facts elucidated from a full history and clinical examination, so 
with the childish complaint of limb pains. 

The most useful guide will come from the history, which must include an assess- 
ment of the child’s background, not only in the home setting but also that of the 
school; the activity and weight progress in most cases prove more helpful than 
investigations. 

Examination, which often reveals no obvious abnormality, should be directed 
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to the type of child, the presence of anemia, postural defects, and a purposeful 
hunt for minor sepsis, for example, the presence of dental sepsis such as an alveolar 
abscess, and a possible primary tuberculous focus. Organic disease may well be 
present, and it should be remembered that acute leukemia in childhood may 
present with limb pains. 

Investigations that may be indicated are usually few, and more often than not 
of negative value; a hemoglobin estimation to confirm the clinical impression; 
a patch test in most cases, since this may give a positive lead to the diagnosis of 
primary tuberculosis of the lungs, a condition so commonly lacking in obvious 
signs—a positive finding requires an X-ray of the chest. In the absence of gross 
anemia a raised erythrocyte sedimentation rate should increase suspicions of an 
active disease process. 

In cases in which there is still doubt as to the real significance of such a symp- 
tom there still remains one of the most useful investigations in childhood, namely, 
further observation. 

TREATMENT 
This must be directed to the underlying cause, if obvious ; for example, Correction 
of anemia and postural defects, a lighter programme for the highly active child, 
and a commonsense approach to any home or school stress. 

Those limb pains occurring at night may benefit from gentle massage and 
warmth. 

J. F. P. QuInTON, M.B., M.R.C.P. 
Pediatrician, Fenny Lind Hospital for Children, Norwich, 
and Norfolk and Norwich Hospital. 
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respirations 30, pulse 130, and although plasma 
three died on the eighth and 
Unfortunately 
done. 


Dangers of Antthistamine Creams 


in Burns 
QUERY 


was given, all 
ninth days after the accident. 


result of an post-mortem were not 


kya -a).— i 
(from Africa As a examinations 


explosion at a fireworks factory, three men were 


admitted to hospital suffering from severe 
third-degree burns. All three had extensive 
involvement of the face, neck, chest, abdomen, 
thighs, arms, forearms and fingers. The least 
severe case had 334 per cent. of the body burnt, 
and the most 50 per cent. 

The immediate treatment was that for shock 
Antibiotics were given and saline and plasma 
intravenously. Nothing was done locally except 
the application of tulle gras. The response was 
and on the fifth day imtravenous 
therapy was discontinued. The patients took 
nourishment by mouth. The temperatures 
fluctuated between 99° and 101° F. On the 
sixth day the dressings were removed and only 
pieces of dead tissue were snipped. An occasional 
blister was opened. ‘Benadryl’ ointment was 
applied. No anesthetic was given. Twelve to 
eighteen hours afterwards the patients suddenly 


excellent 


became restless, temperatures rose to 105° F., 


Could you please tell me why these patients 


died? 


Rep.y.—It is not possible to give a firm opinion 
on such complicated from brief 
data. It could, however, be reasonably held that 
three healthy young adults with 30 to 50 per 
cent. of their body surface burnt and making 
good clinical progress on the fifth day, are 
unlikely all to be dead on the ninth day, except 
as a result of some clinical accident. This does 
not exclude the possibility of death from renal 
failure of the lower nephron type, or the ex- 
tremely remote chances of all three having had 
acute adrenal hemorrhages or intestinal per- 
forations. But the facts which have been 
reported suggest a connexion with the applica- 
tion of ‘benadryl’ ointment. I am indebted to 
Professor J. M. Robson of Guy's Hospital for 
the information that toxic symptoms could be 
expected from the absorption of about 400 mg. 


cases such 

















of benadryl; that is the amount of benadryl 
in about % of an ounce of the 2 per cent. 
cream. It is impossible to say how much 
benadryl cream was applied, but about 5 oz. 
of the cream could easily be used in a burn 
involving about 30 per cent. of the body surface. 
This would permit absorption of a possibly 
lethal amount of benadryl. The absorption 
would not be immediate, but the chance of 
recovery in burnt cases would be complicated 
by the possibility of recent damage to the 
kidneys from other causes in the early stages of 
the burn. The toxic symptoms of antihistamine 
products are: first depression of the central 
nervous system, and then convulsions. It seems 
possible that the benadryl cream may have 
contributed to the death of these patients. It 
is certainly wise to limit the use of antihistamine 
creams to local burns, and not to use more than 
half an ounce of the 2 per cent. cream. 
Parrick F. CLARKSON, M.B.E., F.R.C.S. 


Antthistamines and Hay Fever 
Query.—I wish to give ‘benadryl’ to a patient 
this hay fever season, if it is harmless. I should 
therefore be glad if you can inform me whether 
the administration of benadryl during the hay 
fever season is likely to cause any blood disorder, 
and if so, what other treatment should be given? 
Is the taking of dexedrine along with benadryl 
to counteract drowsiness to be recommended? 
Rep.ty.—The antihistamine drugs are very 
valuable in the symptomatic treatment of hay 
fever. Benadryl is an effective drug in most 
cases, but there is no one drug which is better 
than another in all cases. The drug most 
effective in one case may be useless in another 
apparently similar case, so if benadryl does not 
suit the patient, another antihistamine drug 
should be tried. These compounds are liable to 
cause side-effects, the most common being 
drowsiness and slowing of the reaction time. 
The initial dose of any of these drugs should 
therefore be kept small, and they should never 
be taken when the patient is liable to be called 
upon to carry out skilled movements depending 
upon acts of judgment, e.g. driving a car. He 
should be particularly warned of the various 
possible side-effects. If the initial dose gives no 
unpleasant side-reactions, but does not relieve 
the symptoms, the dosage should be increased 
gradually until a therapeutic effect is produced 
or unpleasant side-reactions occur. 

A dosage of 8 to 10 capsules or pills a day 
should be the limit. If the drug is ineffective a 
different antihistamine should be used with the 
same precautions. Personally, if ‘benadryl’ 
causes drowsiness, I reserve it for the night and 
use an antihistamine such as ‘thephorin’ 
(Roche) or ‘antistin’ (Ciba) in the daytime, as 
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these are usually less likely to cause drowsiness. 
There is no real contraindication, however, to 
giving dexedrine with benadry]. 

Serious side-effects from the 
exceedingly rare, but three 
hemolytic anemia and ten of agranulocytic 
angina have been reported following the use of 
one or other of these drugs. 

Since the introduction of antihistamine drugs 
there has been a great increase in the number of 
cases of hay asthma seen among those patients 
who have been using antihistamine drugs alone 
for three or more seasons. It would appear 
possible that the antihistamines may allow the 
pollen to pass through the nose by decongesting 
it, and so the polien can reach, sensitize and 
react with the bronchial mucous membrane. In 
those cases in which the nose is completely 
blocked, the drying and decongestion of the 
mouth and throat by the drug, also may aid the 
passage of the pollen to the lung. I believe 
therefore that these drugs should be used only 
to supplement proper desensitization in hay 
fever. Desensitization, when the’ patient is 
properly investigated and adequate 
given, is still the best method of treatment, as 
it gives great hope for permanent or semui- 
permanent relief. The antihistamine drugs are 
best used to relieve the symptoms until the 
desensitization is effective. 

C. J. C. Brirron, M.p., D.P.H. 
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dosa ze 


Prevention of Insect Bites 
Query.—Can you suggest any 
preventing insect bites which produce marked 
local and _ constitutional Having 
retired to live in the country, my wife is de- 
voured by all kinds of insects. She is a true red 
head and has a skin that is at once affected by 
the sun, which probably makes her more 
susceptible to bites. 


method for 


reactions? 


Repty.—One way of preventing insect bites is 
to use a repellent. During the recent war efficient 
new synthetic repellents were discovered, which 
are devoid of the pungent odours of citronella 
and similar vegetable oils. Ore of the most 
effective, widely available and safe to use, is 
dimethy! phthalate (DMP). This is a colourless 
oily liquid, which is most effective if used un- 
diluted. A few drons, rubbed between the nands, 
may be smeared over the face or other exposed 
parts of the body, avoiding the tender skin of 
lips and eyelids, where it may cause tem- 
porary smarting. Care must be taken to avoid 
contact with plastic jewellery and pens, also 
certain kinds of artificial silk, all of which may 
be affected by the repellent. If the undiluted 
DMP is found disagreeable, a cosmetic cream 
containing it may be used; there are several 
formulations on sale, but to be effective at least 
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40 per cent. DMP should be present in the 
cream. Unfortunately no repellent is known 
which will prevent bites for more than about 
two hours, because insensible perspiration 
removes the protective barrier. If persistent 
bites are experienced at any particular time of 
year, it is desirable to trace the offending mos- 
quito, midge or mite and see whether control 
measures can be instituted. To obtain advice, 
it is Most important to catch the offending insect 
and get the specimen identified. The British 
Museum (Natural History) will probably 
undertake to do this. 

J. R. Busving, pD.sc. 


Meconium-Stained Liquor Amnii 

Query.—What is the most likely explanation of 
fecal-coloured and facal-smelling liquor amnii? 
The case concerns an elderly primigravida 
aged forty-two. After twelve hours of normal 
first-stage labour the cervix was fully dilated and 
I performed quite an easy forceps delivery. 
The membranes had not previously ruptured, 
but when I punctured them this kind of liquor 
gushed out. There had been no signs of feetal 
distress apart from a very slight increase in the 
heart rate. A healthy female child, 74 lb., was 
delivered. When the baby passed no meconium 
for thirty-six hours the possibility of a fistula 
suggested itself, but the anal sphincter was 
unduly tight and meconium followed the di- 
lating finger. After this, meconium was passed 
for two days, when the stools became fzcal. 
Apart from rather obstinate constipation the 
baby’s bowel appears to be working satis- 
factorily. There is no sign of any recto-vaginal 
fistula. 


Rep_y.—Meconium staining of the liquor amnii 
is usually found in fetal distress. When feetal 
anoxia 1S present intestinal activity may be 
stimulated to an extent that meconium is ex- 
pelled from the rectum. The presence of 
meconium-stained and -smelling liquor is 
evidence of increased peristalsis of the feetal 
gut; it may occur during a period of transient 
anoxia. It is not necessarily serious, but in such 
a case the fortal heart must be more frequently 
recorded, since alteration in rhythm and rate 
will be indicative of feetal distress. In the case 
under discussion it was fortunate that the 
cervix was fully dilated. Had the membranes 
ruptured early in the first stage, the liquor been 
fecal, and the foetal heart become irregular, the 
outcome might have been different. 

Delay in passing meconium after birth is not 
unusual. When none has been passed within 
twenty-four hours the anal canal should be ex- 
plored with a finger. 

Proressor W. C. W. NIXON, M.D., F.R.C.P., 
F.R.C.O.G. 


Etiology of Erythroblastosis Feetalis 
Query.—In the etiology of erythroblastosis 
feetalis, it is said that the Rh agglutinogen from 
the Rh+ fetus crosses the placenta into the 
Rh blood of the mother. The mother’s blood 
produces anti-Rh agglutinin in its serum in 
response to this; the agglutinin then crosses 
back to the fetal circulation where it hamolyses 
the fatus’s Rh+ cells. Could you tell me the 
mechanism by which the Rh agglutinogen in the 
foetal red cells crosses the placenta to the 
maternal circulation, as accepted teaching is 
adamant that red blood cells do mot traverse the 
chorionic villi of the placenta. Is the Rh factor 
extracellular as it crosses the placenta, and when 
in the maternal circulation? 


Rep_y.—I agree with your reader that there is 
no good evidence that red blood cells can pass 
intact from the foetus into the mother’s circula- 
tion. However, presumably all that is needed is 
the Rh substance, and we must accept the fact 
that in some form Rh substance does cross the 
placenta. It is true that Rh substance cannot be 
demonstrated in the plasma of Rh + subjects in 
the same way that A substance can be demon- 
strated in the plasma of A subjects, but the tests 
for its presence are crude and it remains pos- 
sible that traces of Rh substance do actually 
circulate in the plasma. Witebsky, in the United 
States, has claimed that he can demonstrate 
Rh substance in amniotic fluid, and perhaps this 
gives a clue to the way in which the substance 
reaches the maternal circulation. 

P. L. MOLLISON, M.D., M.R.C.P. 


Rectal Administration of Penicillin 
Query.—How effective is penicillin when given 
rectally? For instance, using a concentrated 
tablet form, such as ‘crystapen’ (Glaxo), 200,000 
units per tablet, how efficient would be the 
absorption? Is it possible to treat some of the 
minor infections with a dose of one tablet 
rectally three times a day? 

Rep.y.—There is no doubt that some absorp- 
tion takes place when penicillin is administered 
as a solution, in suppositories, or insufflated as 
a powder. Mandel and Thayer obtained the 
best results with insufflation of powder or with 
cocoa-butter capsules containing 200,000 to 
1,000,000 units. Good absorption, however, 
could not be relied upon. The method has never 
been extensively used and there seems every 
justification for the following summing up by 
Florey and his co-workers :— 

“There seems little to be gained from attempting this 
method of administration at a site where contact with 
the contents of the bowel is certain to result in gradual 
destruction by penicillinase, except perhaps in dealing with 


small children in the home or for the treatment of local 
lesions 


Sir ALEXANDER FLEMING, M.D., F.R.C.P., F.R.S. 
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PRACTICAL NOTES 


Treatment of Petit Mal 


COMPARATIVE ‘trials of ‘tridione’ (3,5,5,-tri- 
methyloxazolidine-2:4-dione) and ‘malidone’ 
(3-allyl-5-methyloxazolidine-2:4-dione) are re- 
ported by A. J. M. Butter (Journal of Neurology, 
Neurosurgery and Psychiatry, February 1952, 
15, 37). Twenty-five men, aged seventeen to 
fifty-two years, were treated with malidone over 
a period of two years, and the results were com- 
pared with those obtained with tridione in a 





series of 35 patients. The results were as 
follows :— 
Tridione Malidone 
(35 cases) (25 cases) 
Petit mal completely or almost, Per cent Per cent 
completely controlled 25 20 
Petit mal attacks reduced by 
half or more than half 37 44 
Slightly benefited 12 16 
No change 20 16 
Worse 6 4 











The dosage of malidone was one capsule 
(0.3 g.) thrice daily, but, to reduce toxic re- 
actions, it is recommended that the initial dose 
should be one capsule daily, increased gradually 
to three capsules daily. Toxic reactions with 
tridione include photophobia (which occurred in 
80 per cent. of cases), drowsiness, ataxia, and 
gastric irritation. No photophobia occurred in 
the patients receiving malidone, and the incidence 
of drowsiness was only 8 per cent., compared 
with 22 per cent. in the series. In 
addition, other toxic symptoms and signs were 
usually than 
those experienced in the series treated with 


tridione 


less severe and more transitory 


tridione. 


Maxillary Sinusitis in Children 

AN analysis of the records of all the children in 
the Royal Hospital for Sick Children, Edin- 
burgh, who had proof punctures performed be- 
tween January 1946 and October 1949 is 
reported by J. F. Birrell (Archives of Disease in 
Childhood, February 1952, 27, 1). There were 
240 children in the series, all of them ‘clinically 
and radiologically diagnosed as chronic sinusitis’, 
and a total of 382 proof punctures was per- 
formed on with the following results: 
‘9.42 per cent. of the antra contained pus, and 
4-45 per cent. yielded mucopus’. It is pointed 
out that ‘one does not seem justified in making 
any forecast of the probable result of proof 
puncture from an assessment of the symptoms 
and clinical signs. Nor, indeed, has experience 


them 


shown that any reliable evidence can be ob- 
tained from radiographs’. Only two of the 
children (0.53 per cent.) were considered to be 
true cases of chronic maxillary sinusitis. The 
author concludes: ‘It is felt that the generally 
accepted theory that sinusitis is common in 
children is false . . . If the problem is approached 
with an unbiased mind it will be appreciated 
that identical clinical and radiological findings 
may be produced by habitual mouth-breathing’. 
Treatment therefore ‘should not be directed 
against a non-existent sinusitis, but against 
mouth-breathing . . . The correct way to aerate 
the nose is not to use vasoconstrictor drops or 
sprays, nor to douche it out via the antrum each 
week under local or general anesthesia, but to 
train the child in noseblowing and 
breathing’. 


nose - 


Aureomycin Calcium Caseinate 
Tue use of aureomycin calcium caseinate in a 
group of 24 patients is recorded by P. R. 
Manning and W. E. Wellman (Proceedings of the 
Staff Meetings of the Mayo Clinic, February 
7, 1952, 27, 89). The dosage employed was 
750 mg. in water, six-hourly; in three cases, 
one a boy of ten years old, and the other two 
adult males with infections of the urinary tract, 
500 mg. six-hourly were given. Concentrations 
of aureomycin in the serum after administration 
of aureomycin calcium caseinate were com- 
parable to those obtained with ordinary aureo- 
mycin. Of the 24 patients treated with aureo- 
mycin calcium caseinate there was no anorexia, 
nausea or vomiting in 20; in 1 there 
anorexia, in 2 nausea, and in 1 
vomiting. Of 6 patients who had been treated 
with ordinary aureomycin and had experienced 
nausea and vomiting, 5 were ‘completely free 
symptoms when aureomycin 
In conclusion it is 


was 


nausea and 


from these cal- 
cium caseinate was used’. 
stated: ‘Aureomycin calcium caseinate can be 
used as a substitute for regular aureomycin for 
those patients who have anorexia, nausea and 


vomiting when regular aureomycin is given’. 


Physiological Knock- Knee 

THe incidence of ‘knock-knee’ in 
children has been investigated by T. V. Geppert 
(American Journal of Diseases of Children, 
February 1952, 33, 154). His method of 
measurement is with the child lying on his back. 
“The knees are held together firmly with one 
hand while the distance between the 
malleoli is measured with the other hand. The 
feet should be held at 90 degrees, since a lesser 
or greater angle will change the distance be- 
tween the medial malleoli’. The measure- 


normal 


medial 
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ments obtained in 239 children were as 


follows 





Age No. of Range 
Years Children cm 





‘It is obvious from the table that the child 
at 3 years has the greatest deviation, and it is 
now felt that a distance of over 3.5 cm. at this 
age 1s evidence that a special shoe is indicated’. 
A simple corrective treatment is to add a wedge, 


varying from } to # of an inch (0.32 to 
0.45 cm.) according to the amount of correction 
needed, on the inner border of the shoe (see 


figure). 


Intravenous Procaine in Injurtes of 
the Chest Wall 


DerAILs are given by P 


G. Bevan (Birmingham 
Medical Review, March 1952, 17, 180) of the 
intravenous administration of procaine for the 
relief of pain in injuries of the chest wall. The 
I per cent. procaine; 
given at a rate of 1 ml. per minute. It is essential 
to ensure that the should contain 
neither adrenaline nor phenylmercuric nitrate 
(used as a bacteriostatic). After an injection the 
patient rested recumbent for half an hour and 
was then sent home in an ambulance. The in- 
jection ‘afforded a measure of 
relief in the great majority of patients’. This 
relief was of three types: Immediate relief which 
occurred during the first few minutes of the 
injection. Delayed relief, occurring within a few 
hours of the injection. Continued relief, i.e., ‘the 
pain subsided during the injection and the relief 
Twenty-four in- 


dose given was 20 ml. of 


solution 


ce msiderable 


continued for many hours’, 


NOTES 539 


jections were given to 18 patients with fractured 
ribs, with the following results: 2 injections 
(8.3 per cent.) provided little or no relief; 15 
(62.5 per cent.) prov ided moderate or con- 
siderable relief; 7 (29.2 per cent.) provided very 
great or complete relief. The shortest duration 
of relief was two hours; the longest forty-eight 
hours, with an average duration of 18.5 hours. 
Five injections were given to five patients with 
severe pain arising from injuries to the chest 
wall without fracture of the ribs: 2 obtained 
little or no relief; 3 obtained moderate or con- 
siderable relief. No serious toxic reactions oc- 
curred in any of the patients, and in 16 injections 
there were no such reactions at all. The side- 
effects which did occur consisted of a sense of 
dizziness, a feeling of warmth or burning, a 
feeling of numbness, muscular twitchings in the 
thighs, momentary loss of power of speech. All 
passed off within a few minutes: “They depend 
almost entirely on the rate of injection, are 
brought on if it is too fast, and pass as soon as 
the injection is slowed’. Immediately following 
the injection the pulse rate slowed (average of 8 
to 10 per minute), and the blood pressure fell 
(average of 10 mm. Hg systolic, and 5 mm. Hg 
diastolic). 


Hygienic Chest Protection in 
Routine Radiography 


A sIMPLE and hygienic method by means of 
which a patient’s chest can be prevented from 
coming in direct contact with the X-ray ap- 
paratus or film cassette in routine radiography is 
described by H. E. Crook (Radiography, March 
1952, 18, 55). In view of the national need for 
economy the use of paper tissue as is common in 
America and the Scandinavian countries is not 
possible, but a suitable substitute is provided by 
the black paper in which unexposed films are 
wrapped and which is not salvageable or of 
further use to the film manufacturers. The 
method is as follows:—Film wrappers measur- 


Fic. 1 Method of rolling on 


ing 17 by 14 in. or 1§ by 12 in. are wound 
(not joined) on to a wooden roller, each sheet 
being slightly overlapped by the next (fig. 1). 
The roll of paper is placed in a trough fixed 
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behind and above the upper edge of the film 
cassette holder (fig. 2). When a sheet is drawn 
over the cassette the hind edge remains in the 
holder but after use the sheet is withdrawn 





Fic. 2.—Method in use. 


completely and automatically the fore edge ot 
the next sheet presents itself. The advantages 
of routine chest protection are avoidance of in- 
fection from patient to patient, and of the 
unpleasant sensation of the skin coming into 
contact with the cold cassette. 


Tetraethylammonium Chloride in 
Treatment of Coronary Artery 
Disease 

A REPORT on the results obtained in a series of 
23 patients with coronary artery disease with 
pain treated with tetra-ethylammonium chloride 
(TEAC) is given by I. Hirshleifer et al. (New 
York State Journal of Medicine, March 1, 1952, 
52, 575). The drug was given by intramuscular 
injection, in dosage of 300 to 500 mg. for a 
period of three days, after which the dosage was 
adapted to the individual response, i.e. relief of 
symptoms, amount of fall in blood pressure, and 
untoward side-effects, and increased until the 
patients were stabilized. Tolerance to the drug 
with reference to fall in blood pressure steadily 
increased so that eventually the desired clinical 
effect was obtained with minimal blood pressure 
change. Maintenance dosage (weekly or bi- 
weekly) was then attempted; in most cases this 
ranged from 200 to 900 mg. per week, but in 
a few cases bi-weekly injections had to be 
given. All the patients treated had precordial 
pain with proved heart disease, and the method 
of evaluation of results was based on (1) relief 
of chest pain; (2) decreased dependence on 
nitroglycerin; (3) increased work capacity. 
Electrocardiographic changes were also noted. 
In all cases there was a lessening dependence on 
nitroglycerin, and all showed increased work 
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capacity: for example, in one case the patient 
had been unable to go up one flight of stairs 
without chest pain—after four weeks’ treatment 
she was able to do her own shopping and climb 
three flights of stairs without pain. In another 
case the patient was able to return to work after 
being incapacitated for six months with angina 
pectoris. Five patients showed improvement in 
electrocardiograms, deronstrated by RST seg- 
ment changes. In five cases TEAC was given for 
relief of pain in acute myocardial infarction— 
all showed marked relief without any use of 
narcotics. In nine patients improvement has 
been maintained after discontinuance of the 
drug for two to six months without return of 
symptoms: the ‘other 14 patients still require 
the drug to remain pain free’. Side-effects re- 
ported by those using intravenous administra- 
tion were not noted in the treated series, in 
which the drug was given by intramuscular 
injection. 


Placental Serum in Treatment of 
Rheumatoid Arthritis 


AccorDING to W. Aronson et al. (American 
Journal of the Medical Sciences, February 1952, 
223, 144), the results obtained from the use of 
placental serum in 33 patients with rheumatoid 
arthritis and two with Marie-Strumpell’s 
disease have been ‘satisfactory and encouraging’. 
Details are given of how the placental serum is 
collected. The dosage was 10 ml. of the serum 
intramuscularly twice weekly. The patients were 
followed for periods ranging from three months 
to a year. Results were better in the more recent 
cases and in the younger age-group. ‘Definite, 
although slow, improvement’ occurred in over 
85 per cent. of the patients. Improvement was 
usually noted after the fourth or fifth injection. 
In about one-quarter of the patients it was 
possible to reduce the injections to weekly 
intervals after 20 to 40 biweekly injections. In 
nine cases clinical remissions lasting one to six 
months occurred; on relapsing, these patients 
again responded well to placental serum. In no 
case in the series was there a complete re- 
mission, and four cases showed no improveraent 
at all. As a control, non-pregnant plasma was 
substituted for the placental serum for a period 
in all cases there was some improvement with 
the placental serum, but never with the non- 
pregnant plasma. No toxic manifestations were 
noted in any of the cases. It is considered that 
‘it is probable that substances in the placental 
serum other than ACTH or cortisone are re- 
sponsible for the clinical improvement, since 
otherwise we would not expect the 1 to 6 months 
of apparent clinical remission which were ob- 
tained in } of our cases’. 





REVIEWS OF BOOKS 


The Diagnosis and Treatment of Intra- 
thoracic New Growths. By MAvrice 
DAVIDSON, D.M., F.R.c.P. With chapters 
by D. W. SMITHERS, M.D., M.R.C.P., 
D.M.R., and O. S. TUBBs, M.B., B.CHIR., 
F.R.C.S. London: Oxford University 
Press (Geoffrey Cumberlege), 1951. 
Pp. vii and 260. Figures 170. Price 42s. 

Ir is now a little over twenty years since Dr. 

Maurice Davidson published his book ‘Cancer 

of the Lung and Other Intrathoracic Tumours’. 

It is interesting, looking back, to reflect upon 

the significant advances which have been made 

in the diagnosis and treatment of these condi- 
tions since that time. Much progress has been 
made in the early diagnosis of cancer, due to the 
increasingly important part which bronchoscopy 
has played in the investigation of lung diseases, 
the demonstration of growth cells in the sputum, 
and a deeper understanding of the possible 
significance of certain conditions occurring in 
the middle-aged, The 
greater safety of thoracotomy and the surgical 
removal of tumours has contributed to the study 
All these developments are 


such as pneumonia. 


of benign growths 
recorded in the pages of this new book. It is 
natural that carcinoma should occupy many 
pages, but the rarer forms of benign tumour 
hamartoma, and 
Pulmonary adeno- 


such as adenoma, osteoma, 
xanthoma are all included 
matosis is interpolated as a short appendix. 

Mr Tubbs describes what surgery 
can accomplish in this field and how it is done, 
and his chapters show the value of a surgical 
team. The reader need not be turned aside from 
studying the use of radiotherapy in treatment 
by any lack of knowledge of physics, for Pro- 
fessor Smithers has reduced the technicalities of 
this department of treatment to a minimum in 
what is undoubtedly an illuminating account of 
modern methods. What will strike the reader 
perhaps most forcibly is the care which is taken 
in planning the course of treatment to suit the 
individual patient and the individual tumour 

It is refreshing to find, in spite of spectacular 
technical developments, that a discussion of 
treatment ‘on broad general lines’ is not 
ignored, and some advice is given on the 
handling of the patient and his relatives. The art 
and science of medicine have, in this book, been 
justly balanced. The senior author’s predilection 
for the use of case reports to emphasize important 
points is much in evidence, and it seems 
to be an instructive way of presenting the 
subject to the general reader. The production is 
excellent, the illustrations are plentiful and of 
high standard, and the ease with which it can be 


lucidly 


read owes much to a skilful use of the English 

language. 

The Specialties in General Practice. Edited 
by RusseLt L. Cecit, M.p. Philadelphia 
and London: W. B. Saunders 
Company, 1951. Pp. xvi and 818. 
Figures 470. Price 72s. 6d. 

IN the past, many practitioners have 

difficulty in finding suitable reference books on 

the various specialties; apart from the standard 
textbooks, most books dealing with these are 
written primarily for those wholly engaged in 
that particular branch of medicine. Dr. Russell 

Cecil, with the help of a team of fourteen 

distinguished contributors, has produced this 

book specifically for reference by those engaged 

in general practice. It will undoubtedly meet a 

much needed demand 
The opening sections dealing with general 

surgery, orthopedics, fractures and dislocations 
afford useful advice in selecting those cases 
which will require a period of specialized treat- 
ment and those which can be dealt with in 

The after-care of orthopaedic 

cases is clearly and concisely discussed. There 

follows an excellent section on urology, with a 

particularly concise and clear exposition of the 

assessment ot referred pain, and a good sum- 
mary of chemotherapy in urinary tract infec- 
tions. The subsequent section on diseases of the 
anus and rectum includes some lines of treat- 
ment which might have been omitted without 
detracting from its value. In the pediatric 
section neonatal disorders are described 
and there is a good account of various immuni- 
zation procedures, so often the subject of 
inquiry. The illustrations in the section on 
ophthalmology are excellent and contrast with 
those in the ear, nose and throat section, where 
many X-ray reproductions might well be re- 
placed by a few coloured plates illustrating 
endoscopic findings. Obstetrics and gynaecology 
is a wide field to cover in a mere 89 pages; the 
authors of this section have had an almost 
impossible task. The book includes a useful and 
well-illustrated section on dermatology, and the 
final section deals with psychiatry. The latter is 
a model which many psychiatrists might well 
seek to emulate in their contributions to general 
postgraduate publications. The authors of this 
on psychiatry have made a_ broad 
approach to their subject, and their excellent 
account is in lucid and simple terms; it affords 

a most useful reference for all clinicians. The 

editor, contributors and publishers are to be 

congratulated in producing such a useful refer- 
ence book, of such high standard. 


found 


general practice 


well 


section 
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Patterns of Sexual Behavior, By CLELLAN 
S. Forp, px.p., and FRANK A. BEACH, 
PH.D. London: Eyre & Spottiswoode 
(Publishers) Ltd., for The Practitioner, 
1952. Pp. vii and 307. Figures 16. 

Price 22s. 6d. 

IMPATIENCE with the present state of knowledge 
and a yearning to solve all the problems of 
human nature are more characteristic of this 
generation than of any other. Our forefathers 
were content to accept as mysteries much that is 
desirable or disturbing about the behaviour of 
mankind, or to attribute it to the influence for 
good or evil of supernatural powers. Not until 
the end of the nineteenth century was there any 
freedom to study man biologically, or to com- 
pare him with ‘the beasts of the field’. The price 
we have to pay for this freedom is our painful 
longing to have every problem solved within 
our own lifetime. Too often we are deceived 
into thinking that an important gain has been 
secured only to be faced by another peak beyond 
that which we have scaled. Thus when Freud so 
startled and offended the Victorian age with his 
studies in the psychopathology of sexual be- 
haviour, a long step forward took place, but the 
main contribution of his genius was to bring 
within the range of scientific research vast 
territories of hitherto forbidden regions. 

To Ford and Beach we are indebted for their 
yuaned and careful exploration of an important 
part of this area which so much concerns ‘the 
scientist, the physician, the lawyer and the law- 
maker, no less than the layman who seeks an 
understanding that can guide him in the intelli- 
gent management of his own private life’, as 
Professor F. A. E. Crew points out in the 
foreword. Indeed, the fact that this scientific 
work can be read profitably even by those who 
are not familiar with 
perhaps the greatest triumph scored by the 
authors. Could their rational and unemotional 
attitude to sexual behaviour be shared by 
parents, teachers, nurses and others who in- 
fluence the early development of children many 
of the sad and inhibiting sexual deviations 
which so perplex modern societies might be 
prevented. Despite the large amount of infor- 
mation about the patterns of sexual behaviour 
in animals, primitive societies and present-day 
urban communities which is correlated, this is 
not a large book. It can be read, though perhaps 
not digested, in one evening, but it is certainly a 
book which one wants to have on one’s book- 
shelves. There is a good glossary and a com- 
prehensive bibliography. Not least, the price is 
reasonable. The publishers have done a great 
service in bringing us an English edition of this 
important book. D. R. MacC. 


biological research is 
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Management of Bronchial Asthma. By 
H. G. J. HeRxHEIMeR, M.D.(Frankfort), 
L.R.C.P.ED., L.R.F.P.S. London: Butter- 
worth & Co. (Publishers) Ltd., 1952. 
Pp. viii and 107. Figures 16. Price 
22s. 6d. 

Tuts book is a well-written, up-to-date and inter- 

esting addition to the literature on asthma. Dr. 

Herxheimer emphasizes what has been known 

for many years, i.e., that the common factor in 

the innumerable successful remedies for the 
complaint is the restoration of confidence. He 
visualizes the asthmatic attack as being usually 
the result of interaction of many factors, and he 

considers detailed history-taking most im- 

portant. Real advance in treatment may be ex- 

pected from his method of hyposensitization by 
means of graded aerosol inhalations of the 

offending allergens, the aim being to produce a 

mild attack of asthma at each treatment. The 

method is not yet, however, available for general 

use, since it is extremely difficult to calculate the 
initial dose. This experimental production of 
asthma he also finds of use (a) when the diag- 
nosis may be in doubt and (b) in restoring con- 
fidence, particularly in children, since it can be 
demonstrated to the parent that the doctor fully 
understands how the attack is produced and how 
it can immediately be aborted. In the treatment 
by drugs he thinks that the newer oral prepara- 
tions of adrenaline are a distinct advance. 

Aminophylline is praised, particularly as sup- 

positories, and, unlike most physicians, he finds 

that the antihistaminics are of considerable value 
if given in adequate doses. 


Clinical Urography. By WiLL1AM F. BRaascu, 


M.D., and JoHN L. EMMETT, M.D. 
Philadelphia and London: W. B. 
Saunders Company, 1951. Pp. v and 


736. Figures 1361. Price 1253. 
THis is a most extensive compendium of uro- 
grams which is in every way first class. There 
are nearly 1,800 X-ray pictures, which are 
beautifully reproduced. Most of the book 
consists of the illustrations with full legends, but 
the small amount of text is clear and concise. It 
is difficult to pick out any particular illustrations 
from the many excellent examples of common and 
rare urological conditions: there are some beau- 
tiful reproductions of calcification in aneurysm 
of the renal artery; there is a completely looped 
ureter; there are several most interesting segmen- 
tal dilatations of ureters. Many of the illustrations 
of pyelonephritis would be considered to be 
pyonephrosis in this country. Incidentally, from 
the figures shown, it must be impossible to 
differentiate ‘cortical abscess’ from tumour or 


cyst of the kidney by radiography alone 





REVIEWS OF BOOKS 


Perhaps the most bizarre of the many unusual 
pictures is that of a hypernephroma involving 
the isthmus and right half of a horseshoe 
kidney. This is a most valuable atlas and 
should be in the possession of every urologist, 
both in which to browse from time to time and 
especially to hold as a reference. 


The Ethical Basis of Medical Practice. By 
SPERRY. 
1951. Pp. 


London: Cassell 
185. Price 


WILLarpD L. 

& Co. Ltd., 

12s. 6d. 
Tuts book is remarkable for the wise insight 
it shows into the moral and ethical problems 
which confront the doctor. It is concerned with 
much more than the rule’ and mere 
ethical relations between doctors themselves or 
between doctors and patients. Sir Cecil Wakeley, 
in a foreword, recommends it to medical under- 
graduates to widen their knowledge, and com- 
mends it to our profession for its understanding 
of what cooperation between medicine and 
theology should be might that it 
would be of inestimable value to all politicians 
honestly endeavouring to bring the best medical 
help to the community. The author, who is 
Dean of the Harvard Divinity School, explains a 
scheme, conducted by the chaplain, whereby 
theological students serve for a holiday period 
in hospital. Mixing freely with the medical and 
nursing professions, it gives them a true under- 
standing of the doctor's life. He claims that ‘As 
things now stand, there are two professions 
which are in theory committed to the vindication 
of the worth of the individual, the ministry and 
medicine’. It is this type of ethics which per- 
meates the book. 

His advice, in relation to personality, as to 
which branch of the medical profession a man 
should follow is full of wisdom and common 
sense. He warns that too narrow a field, with 
repetition of the same technique, may so end 
that ‘the vocation swallows up the man’; 
suggesting a possible epitaph, ‘Here lies the 
body of Hiram Smythe, who was born a man 
and died a gastroenterologist’. There are excel- 
lent chapters on ‘telling the truth to the patient’ 
and on ‘euthanasia’. It is refreshing that a lay- 
man should see so clearly into medical life. His 
acceptable on account 


‘golden 


One add, 


views are particularly 
of their freedom from anything at all sensational 
Indeed he castigates the medical protagonists of 
voluntary euthanasia for countenancing propa- 
ganda suggesting that death from cancer is 
attended with ‘groans and shrieks and curses’. 
But the chapter should be read ; as indeed should 
the whole book 

The thoughtful pages devoted to ‘the nature 
of conscience’ and to ‘our tragic moral choices’ 
make easy reading, because of their simple 
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sincerity. To know what the problem is, he 
claims, is more important than to know the 
answer. ‘Few of us maintain unmodified over a 
lifetime our judgments as to right and wrong’. 
One could imagine that it might be something 
of a land-mark in the life of a youth, to learn 
from the Dean of the Harvard Divinity School 
that a course of evil leads to dull and mono- 
tonous repetition but that ‘goodness is interest- 
ing precisely because of the originality which it 
requires of a man’. His respect for our particular 
codes of medical ethics is such that on laying 
down the book one can only hope that we 
deserve his approbation. Dean Sperry’s com- 
plimentary words, relating to the profession as 
a whole, seem to recall the friendly spirit 
accorded to individual doctors by Robert Louis 
Stevenson in his famous preface. 


Understanding Natural Childbirth. By 
HERBERT ‘THOMS, M.D., in collaboration 
with Laurence G. Roru, M.D. London: 
Staples Press Ltd., 1952. Pp. vii and 112. 
Illustrated. Price 17s. 6d. 

Tuts book gives a reasonable and remarkably 
clear account of pregnancy and birth and is 
suitable for prospective parents who are intelli- 
gent. It steers a careful course between a turgid 
emotional approach and a purely technical one 
The illustrations are photographs of a .real 
mother, father and baby, and therefore repre- 
sent life and not any particular ideology. It is a 
relief to see in a book of this type the antenatal 
exercises being performed by an obviously 
pregnant patient! Medical aspects are men- 
tioned almost conversationally and are not given 
in a dogmatic way. Thus, patients reading this 
book, whilst having a good idea of the process of 
birth, will realize that its conduct is varied as 
to its course and will not expect their doctor to 
adhere rigidly to what they have read. There is 
also no material included the value of which can 
be assessed only by a reader with professional 
knowledge. This book is one of the best of its 
kind 


Osler: The Man and the Legend. By W. R. 
Bett. London: Wm. Heinemann (Med- 
ical Books, Ltd)., 1952. Pp. 125. Illus- 
trated. Price 158. 

GREATNESS in a man lies either in his work, or in 

the peculiar and special influence he holds over 

his contemporaries through the exercise of his 
spirit. Wherever Osler worked, his name 
remains an object of veneration and perhaps it 
is sometimes difficult to see where his special 
virtues lay. His contributions to the study of 
clinical medicine were large, but not greater 
than those of many of his contemporaries; his 
writings contain much that is graceful and much 
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that is useful today, but there have been greater 
medical writers. Osler gave more than these 
things; he was a great teacher and a great 
humanist, an inspiration to students and 
doctors both in the New World and the Old. 

Dr. Bett has presented in this short book the 
material on which to make a judgment. Avoiding 
the biographical approach, he has marshalled in 
appropriate chapters Osler’s contributions to 
the various aspects of medicine in which he was 
interested, and supplemented these with notes 
on his life and an appreciation of his character. 
One would wish that the author had written 
more of Osler as a man, for clearly Dr. Bett is 
much in sympathy with the ideals and thoughts 
of his subject. Nevertheless, as a symposium of 
Osler’s contribution to medicine, to classical 
studies and to bibliography, this is an ideal and 
fully docurnented volume. 


Dr. Viper. By Puttie Gosse. London: 
Cassell & Company Ltd., 1952. Pp. 332. 
Illustrated. Price 21s. 

THE eighteenth century is a time of anomalies. 
It lacks the romance and the adventure of the 
Elizabethan Age, the courtly chivalry of the 
Stewarts, and the high sense of duty of the 
Victorians, but in its own way, sometimes 
graceful sometimes garish, it is a century full 
of colour. On the one hand it produced some 
of the most charming music, literature, painting, 
domestic architecture and interior decoration of 
our history. On the other hand it is noted for 
bad temper, bad manners, foppery, swash- 
buckling, toadyism and nasty lechery. Captain 
Philip Thicknesse, the hero of this book, is a 
blustering, blackmailing, unctuous rascal, but a 
lovable one at that, and a man of very diverse 
talents. Round him Philip Gosse has written a 
delightful study of the history of his times with 
the skill and charm of which he is a master. A 
book cannot be praised more sincerely than by 
saying that the reviewer, having taken it up 
with the intention to read enough to judge it 
fairly, became so engrossed that he read it 
carefully from cover to cover and enjoyed every 
page of it 


NEW EDITIONS 
A Textbook of Gynecology, by Wilfred Shaw, 
M.D., F.R.C.S., F.R.C.O.G., in its sixth edition 
(J. & A. Churchill Ltd., 27s. 6d.) has been 
brought up to date in accordance with advances 
since the publication of the previous edition 
in 1948. There is a section on kymographic 
insufflation of the Fallopian tubes in the 
investigation of sterilitv; a section on artificial 
insemination in which the technique of collec- 
tion of the seminal fluid and its injection are 
described; the use of prostigmin as a test for 
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pregnancy; and the revolution in the treatment 
of gonorrheea by the introduction of penicillin— 
these are a few features of the new edition of 
this standard and well-established textbook. 


Obstetrical Practice, by Alfred C. Beck, M.p., 
in its fifth edition (Bailliére, Tindall & Cox, 
76s. 6d.) has been largely rewritten, but the 
general arrangement of the book remains the 
same. The original chapters on ovarian develop- 
ment, menstrual cycle, development of feetal 
membranes, physiology of the foetus, changes in 
the maternal organism during pregnancy, and 
post-partum haemorrhage have been rewritten 
to conform with the many advances made in 
obstetrics since the first edition in 1935. To 
many other chapters has been added new 
material, including new biological tests for 
pregnancy, X-ray pelvimetry, transverse position 
of the vertex presentation and its mechanism. 
There are many new illustrations and a new 
appendix of 22 reproductions of X-ray films. 
Professor Beck has profusely illustrated his 
book so as to eliminate lengthy description, a 
feature which appeals to the student of a 
practical subject. A list of references drawn 
mostly from American literature is given at the 
end of each chapter. The author’s wealth of 
practical experience has been put in a clear 
manner, into the chapters on the management 
of pregnancy and labour and its complications, 
and this alone should commend the book to the 
young general practitioner wishing to practise 
obstetrics. The slight variations from the 
English views in terminology, such as ‘presenta- 
tion’ for what is referred to in this country as 
‘the lie of the foetus’; and in definition, as in 
the case of placenta previa which is stated as 
being a placenta that encroaches upon the 
internal os, make this book, perhaps, 
attractive for the English undergraduate 


less 


Pathological Histology, by Robertson F. Ogilvie, 
M.D., D.SC., F.R.C.P.ED., F.R.S.E., now in its fourth, 
edition (E. & S. Livingstone, 40s.), was first 
published in 1940, and the fact that a specialized 
work of this type has reached its fourth edition 
in 1951 is a tribute to its popularity. The illus- 
trations, which are photomicrographs in colour 
and have been increased to a new total of 295, 
have been beautifully reproduced. The text, 
revised and increased, is clear and concise, and 
in association with the illustrations should be of 
great advantage to the student in gaining a sound 
knowledge of the subject. 


The contents of the June 1952 issue, which will contain 
a symposium on ‘Climate, Environment and Health’, will 
be found on page Ixxii at the end of the advertisement 
section 

Notes and Preparations, see page 545 

Fifty Years Ago, sce page 540 
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EVANS 


make a contribution to 


The 
Treatment of 
Asthenia 


Bulk menufoctur 


Full and rapid recovery from illness 
or following surgical operations may 
be the more readily achieved if liver 
extract, iron and vitamins are sup- 
plied to the patient to facilitate 
blood regeneration. Even a rela- 
tively small fall in the hemoglobin 
level in patients otherwise reason- 
ably healthy may manifest itself in 
the form of general asthenia and 
proneness to fatigue. HEPRONA, a 


preparation containing Hepatex 








liver extract, iron, members of the 
Vitamin B complex and glycero- 
phosphates, is an excellent tonic in 
such cases and is suitable both for 


adults and children. 


HEPRONA 
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assisted by Stenediol. 

Stenediol promotes weight, improve muscle tone 
and builds tissue by ensuring maximum retention 


of protein from food intake. 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
‘PAUSANDRYL’ (ethisterone, 5 mg., ethinyl- 
«estradiol, 0.005 mg., methyltestosterone, 2 mg.) 
is a ‘3-point combination’ for use in the oral 
treatment of the menopausal syndrome. Issued 
as glossettes to be placed under the tongue or 
between cheek and gum to ensure slow absorp- 
tion—they must not be crushed or swallowed. 
Available in boxes of 25, and bottles of 100 and 
500 glossettes. (Roussel Laboratories Ltd., 847 
Harrow Road, London, N.W.10.) 


‘PETHIDINE HypROcHLORIDE INjecTION’ (Well- 
come Brand) is now available in a new strength 
of 1 per cent. for use in conjunction with 
nitrous oxide anesthesia. The advantages 
claimed for the use of the 1 per cent. solution in 
anzsthesia are that it can be measured easily to 
an accuracy of 1 mg.; dilutions are not required; 
and risk of thrombosis is ‘reduced to a mini- 
mum’. Issued in rubber-capped bottles of 25 
ml. (Burroughs Wellcome & Co., 183-193, 
Euston Road, London, N.W.1.) 


‘SANTULLE’ impregnated gauze dressings ‘are 
made from a specially woven net of approx. 
2 mm. mesh, impregnated with a medicated 
base’. The range includes: ‘Santulle penicillin 
dressing (N.H.S.)’, impregnated with a paraffin- 
lanoline base containing 1000 units of penicillin 
per g., issued in containers of 10 pieces; ‘San- 
tulle paraffin gauze dressing B.P.C.’, impreg- 
nated with soft paraffin containing 1 per cent. of 
balsam of Peru, issued in containers of 5, 10 and 
30 pieces, or singly, individually wrapped; 
‘Santulle burn and wound dressings’, net im- 
pregnated with a water-soluble base containing 
phenoxetol, aminoacridine hydrochloride, and 
sulphonamides, issued in containers of 36 
pieces; ‘Santulle sulphathiazole dressings 
(N.H.S.)’, containing sulphathiazole 5 per cent. 
in a paraffin-lanoline base, in containers of 5 or 
10 pieces, or individually wrapped. (Cuxson, 
Gerrard & Co. Ltd., Oldbury, Birmingham.) 


‘SILIPLASTINE’ brand ointment (colloidal silica, 
2.4 per cent.; zinc oxide, 8.4 per cent. ; titanium 
dioxide, 1.2 per cent.; talc, 18 per cent.; gly- 
cerin, 25 per cent.; glycol stearate, 11 per cent. ; 
sulphonated vegetable oil, 1.5 per cent.; water- 
soluble base to 100 per cent.) has been prepared 
for the treatment of exudative dermatoses, 
weeping eczema, pityriasis rosea, and similar 
conditions in which an ointment incorporating 
agents for reduction of excessive exudation with 
an adsorbent in a non-greasy menstruum is in- 
dicated. Issued in collapsible tubes of 2 ounces. 
(Scientific Pharmacals Ltd., Innoxa House, 223- 
241 Balls Pond Road, London, N.1.) 


*TuyrorpHem ‘Tasers’ each contain dextro- 
amphetamine sulphate, 5 mg., and tu; reid B.P., 
$ grain, and have been prepared for the treat- 
ment of middle-aged obesity, under medical 
supervision only. Issued in bottle of 50, 100, 
500 and 1000 tablets. (Armour Laboratories, 
Lindsey Street, London, E.C.1.) 


MEDICAL FILMS 
‘ANTIHISTAMINE AGENTS’ (16 mm. colour and 
sound: running time 32 min.) deals with the 
pharmacological effects of histamine, and shows 
how the early work of Sir Henry Dale and Sir 
Patrick Laidlaw stimulated investigation of the 
causes of allergic and anaphylactic reactions; 
part II deals with the discovery of antihista- 
minics; part II] with their use in therapeutics, 
and part IV with antihistaminics in veterinary 
practice. 

‘SIALOGRAPHY TECHNIQUE’ (Colour-sound film 
running time 15 min.), demonstrated by the 
Surgical Professorial Unit and Department of 
Radiology, Royal Infirmary, Manchester, shows 
the technique of radiographic visualization of 
the salivary glands, and the injection technique 
of the radiopaque medium, ‘neo-hydriol’ fluid. 
(The Documentary Film Unit, May & Baker 
Ltd., Dagenham, Essex.) 

‘SENILE OBLITERATIVE ARTERITIS OF THE Lecs’ 
(16 mm. in colour: running time approx. 55 
min.), demonstrate’ oy the University Surgical 
Unit, Manchester Royal Infirmary, and pro- 
duced by Brian Stanford, M.R.C.S., D.M.R., 
F.R.P.S., is divided into three parts: Part I 
shows by diagram sequences the pathological 
anatomy, the continuous progress of the disease, 
and the expected end-results; Part II deals 
with clinical examination, including oscillo- 
metry; Part III is devoted to treatment. Copies 
are available on loan free of charge on application 
to Ciba Laboratories Ltd., Horsham, Sussex. 


GLASGOW MEDICAL EXHIBITION 
Tue Glasgow Medical Exhibition, which is or- 
ganized by the British & Colonial Druggist Ltd., 
organizers of the London Medical Exhibition, 
will be held this year at St. Andrew’s Hall, 
Glasgow, from May 26 to 30, and during this 
period films dealing with subjects of medical 
interest will be exhibited daily. The official 
opening of the exhibition will take place on 
Monday, May 26, at 11.30 a.m. 


HALSTED CENTENARY 
IN commemoration of the centenary of his birth 
a supplement to the Bulletin of the Johns Hopkins 
Hospital (February 1952, 90) is devoted to an 
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account of the life of William Stewart Halsted 
by George Heuer, one of his most famous pupils. 
The name of Halsted is the greatest in American 
surgery, one of the greatest in the whole of 
surgical history. Of the ‘big four’, Halsted, 
Osler, Welch and Kelly, who within ten years 
of its foundation carried the name of the new 
university to the unique place it still occupies 
as a centre of teaching and research, he is the 
one most sure of undying fame. Yet, whilst his 
achievements are known, his personality baffled 
his contemporaries, and the mystery is not 
solved by this careful and sympathetic analysis 
by one who knew him as well as anyone was 
allowed to do. Halsted changed suddenly from 
a bustling, cheerful extrovert to an aloof, shy 
martinet about the time he left New York for 
Baltimore. How one who had no intimate 
friends should have exerted such a profound 1n- 
fluence on everyone who ever worked with him, 
how one who was not a brilliant technician and 
who performed few operations in the year yet 
founded a method that is known over the world 
as the Halsted technique, how one who never 
delegated authority and whose health kept him 
away from work for long periods was neverthe- 
less able to exercise a rigid discipline over his 
juniors and to leave on American surgical teach- 
ing a personal stamp that lives today, are 
mysteries that will always remain unsolved. 


NEW JOURNAL 

Metabolism: Clinical and Experimental is a new 
journal devoted to clinical and experimental 
studies in the field of metabolism. The first 
issue is dated January 1952. The editor-in-chief 
is Dr. Samuel Soskin, and the associate editors 
include such well-known names as E. B. Ast- 
wood, Ancel Keys and J. P. Peters. The British 
representative on the international board of 
associate editors is Dr. H. M. Sinclair. The 
journal is to be published bimonthly. (New 
York: Grune & Stratton; London: Bailliére, 
Tindall & Cox. Subscription rates: $9.00 per 
annum in U.S.A.; foreign, $10.00 per annum; 
Great Britain, £4.) 


PUBLICATIONS 
Hippocrates on Intercourse and Pregnancy.—An 
English translation of ‘On Semen’ and ‘On the 
Development of The Child’ by Tage U. H. 
Ellinger, sc.D., M.A.—This is a scholarly trans- 
lation, the first time into English, of two of the 
most fascinating books in “The Hippocratic 
Corpus’. Modern scholars are agreed that the 
author is not the great Hippocrates of Cos, but 
probably a physician of the Cnidian school, and 
the work was probably written towards the end 
of the fifth century B.C. The author has been 
described as ‘the first embryologist’, and it is 
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interesting to recall that when Charles Darwin 
had his attention drawn to Hippocrates’ pre- 
sentation of the pangenesis hypothesis, he wrote 
(in 1868): ‘I wish I had known of these views of 
Hippocrates before I had published, for they 
seem almost identical with mine . . . The whole 
case is a good illustration of how rarely any- 
thing is new’. (New York: Henry Schuman Inc., 
price $2.50.) 

Manual of Leprosy. By Ernest Muir. ‘Since 
the publication of this manual four years ago 
so much progress has been made in the treat- 
ment of leprosy, particularly by the use of 
sulphones, that it has been considered advisable 
to add in the form of a supplement the more 
recent knowledge of the sulphones, including 
also a short note oo other new methods’. This 
the Supplement does very well, although the 
rapid developments in this field are tending to 
render even the supplement out of date. (Edin 

burgh: E. & S. Livingstone Ltd., price 2s. 6d.) 


Everyman in Health and in Sickness. By Dr. 
Harry Roberts and revised by Dr. Margaret 
Jackson.—This is essentially a reference book 
for the home and shares with Fowler’s Modern 
English Usage the rare quality in a reference 
book of being hard to put down. It seems a 
reasonable idea that an intelligent person should 
want to know all about the workings of his 
body and mind. Those who know most, apart 
from the semi-professionals like the Red 
Crossers, are the hypochrondriacs and the 
cranks. In normal people there seems to be a 
mild repulsion from such knowledge. ‘Quite 
interesting, but let’s talk about something else’, 
is the usual healthy attitude. Perhaps their 
higher centres are influenced by that low com- 
panion, the autonomic! (London: J. M. Dent 
& Sons Ltd., price 25s.) 


Clinical Report of the Department of Obstetrics 
and Gynecology, St. Thomas’s Hospital, 1946-50. 
—This, the first quinquennial report from this 
Department, is much more informative than the 
annual reports which it replaces as the numbers 
are such as to allow of reliable deductions. 
Practically 4000 deliveries occurred during the 
period covered, with only three maternal deaths, 
i.e., a maternal mortality rate of 0.76 per 1000, 
and this in spite of the fact that about 1 in 3 
of all the mothers exhibited some abnormality. 
It is suggested that this ‘truly remarkable figure’ 
is, in part at least, due to a feature of the 
Department which is by no means common to 
all obstetric departments in this country: ‘Each 
Obstetric Physician is in charge of an antenatal 
clinic, and has latterly also been directly re- 
sponsible for the care of those, his clinic patients, 
during the labour and lying-in period. In other 
words, there is no divided authority, an iniquity 
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‘ALLEVIN’ is indicated 
for the relief of pain in 
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and potentiating effect of cafleine together with the 
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that the present Obstetric Service of this country 
has not only perpetuated but, by its complexity, 
has actually increased’. The infant mortality 
rate was 44.5 per 1000—113 stillbirths and 64 
neonatal deaths. The report is a model of pre- 
cision, and in predominantly tabular form pre- 
sents a mass of information which will be of 
interest to all obstetricians and gynecologists. 


Postural Drainage of the Lungs, designed and 
published by the Departments of Child Health 
and Medical Illustration, and obtainable from 
the Department of Medical Illustration, Guy’s 
Hospital Medical School, London, S.E.1, with 
the aid of clever illustrations and the minimum 
of descriptive legends shows the uses of postural 
drainage in children. (Price 6d. each, 22s. for 50, 
£2 for 100, and £17 for 1000 copies post free.) 


Institute of Almoners.—The Annual Report for 
1951 deals with the ‘Cope’ Committee Report 
for the recruitment, training, and qualifications 
of almoners in the National Health Service; the 
Supplementary Register for almoners employed 
in hospital, who do not hold the Institute’s 
certificate of qualification: and with salary 
negotiations. The total of subscribing members 
has reached the record figure of 1,472. (Tavis- 
tock House North, Tavistock Square, London, 
W.C.1). 


Institute of Psychiatry.—The Institute of Psy- 
chiatry of the University of London British 
Postgraduate Medical Federation is the first 
university school in the country to be devoted 
wholly to postgraduate education in psychiatry. 
Its report for 1950-51 includes the Dean’s 
report, departmental and sub-departmental re- 
ports with lists of publications, and a list of guest 
lecturers. (Maudsley Hospital, Denmark Hill, 
London, S.E.5.) 


British Rheumatic Association—The fourth 
annual report 1950-51 announces that Col. 
Stoddart-Scott, M.P., who directed the activities 
of the Association during its first three difficult 
years, has been succeeded as Chairman by the 
Rt. Hon. Tom Williams, M.P. The Association’s 
activities during the past year are reviewed in the 
fields of education. welfare, transport for the 
disabled, B.R.A. homes, and fund-raising 
efforts. A handbook has been published jointly 
with the Central Council for the Care of 
Cripples, giving particulars of every known 
gadget’ available. (5 Tite Street, London, 
S.W.3.) 


‘Casydrol’ Enzymic Protein Hydrolysate for 
parenteral administration, published by Benger 
Laboratories, briefly describes protein de- 
pletion, the characteristics of ‘Casydrol’, its 
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clinical indications, and administration, and 
gives a short bibliography. Copies are available 
on request. (Holmes Chapel, Cheshire.) 


Anusol Hemorrhoidal Suppositories.—Messrs. 
William R. Warner & Co. Ltd. have produced a 
useful illustrated booklet entitled ‘An IlIlus- 
trated, Up-to-date, Clinical Review on Common 
Rectal Disorders’, which deals among others 
with the anatomy of the hemorrhoidal plexuses 
and of the rectum; the development of hemor- 
rhoids ; fissure-in-ano; and anal polypus. 
Copies are available on request. (Power Road, 
London, W.4.) 


OFFICIAL PUBLICATIONS 

The National Formulary 1952 contains a useful 
new section—a pharmacological classification of 
the preparations listed in the Formulary. Other 
new features, apart from the exclusion of some 
prescriptions and the inclusion of new ones, are a 
table giving the dosage of potent drugs, and the 
introduction of English headings to the sub- 
sections. The 1952 Formulary will come into 
force in June, and copies will be sent to local 
Councils for distribution to doctors and che- 
mists. In the interests of economy in paper a 
separate booklet containing appropriate extracts 
from the new Formulary is being prepared for 
the use of dentists working under the National 
Health Service. (The Pharmaceutical Press, 
price 4s. 6d.; interleaved 7s. 6d.) 


Prescribers’ Notes have been produced by the 
Ministry of Health and the Department of 
Health for Scotland, in cooperation with the 
General Medical Services Committee of the 
British Medical Association. According to an 
editorial note, ‘The idea behind these notes is to 
offer examples taken from the Department's 
records, of prescribing which might have been 
more economically done if information such as 
is included in these notes had been available 
to the doctor concerned’. The first instalment 
(Vol. 1, No. 1) has been issued with a loose-leaf 
binder, as the intention is to publish further 
instalments from time to time. In a disarming 
note the editor states that ‘suggestions or 
criticism from readers will be welcomed’. The 
idea behind these notes is excellent—to en- 
courage and help the practitioner to prescribe 
economically. The execution, however, is the 
antithesis of what it should be. It lacks con- 
ciseness, and is a curious blend of Bloomsbury 
vagueness and third-rate publicity. Few general 
practitioners will have the time to wade through 
these ‘Notes’ to find out what they are about. 
They are more likely to follow the quick path to 
the waste-paper basket which is the fate of so 
many of the leaflets which find their way into 
the practitioner’s letter-box these days. 
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The Roche research chemists, tollow 
ing several years of intensive study, 
discovered that isonicotinyl hydrazine, 
‘RIMIFON,’ is effective agains’ 
tuberculosis. 


Clinical trials are being continued 


in view of the urgent need for wide 
confirmation of this early work, 
*‘ RIMIFON ” has been made availabk 
to all hospitals and tuberculosis 
centres. 


ROCHE PRODUCTS LIMITED 
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A Well-Balanced 


Hormone Therapy of the 


MENOPAUSE 


The two ovarian hormones, progesterone and 

oestradiol, present since puberty, are com- 

pletely deficient. Combination of progestogen 

and oestrogen is necessary for a balanced 
hormone therapy. 


PAUSANDRYL 


EACH TABLET CONTAINS: 


Progestogen ...... Ethisterone . ..- .. 5 mg. 
COREE. 6.4 oc ées Ethinyl-Oestradio! 0.005 mg. 
AMGIOGME «ccc cts Methyltestosterone . . 2 mg. 


Methvitestosterone reinforces the action of the two other hormones 
permitting the use of a low dosage of each compound, thereby 


avoiding side-effects. 


SUBLINGUAL ADMINISTRATION 


4 glossettes daily, reducing gradually to | daily , 


DOSAGE 2 week courses 


Packings: Container of 25 and Bottles of 100, 500 & 1000 glossettes 


~’ 
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ROUSSEL LABORATORIES LIMITED 


847 Harrow Road, London, N.W.10 
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WNW 


LADbroke 3608 
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THE PRACTITIONER 
fifty Bears Ago 


“Uncursed by doubt, our earliest creed we take; We love the precepts for the teacher's 
sake’.—Oliver Wendell Holmes: Poems: A Rhymed Lesson 


May, 1902 


“Now that the fever of enthusiasm caused in the 
public mind by the announcement of Mr. 
Rhodes’s bequest of two millions for scholar- 
ships at Oxford has had time to abate [thus 
opens “The Month’], and the details of his 
grand educational scheme can be considered in 
cold blood, it must, we think, be becoming clear 
even to his most thoroughgoing admirers that it 
is a colossal mistake. He has left a vast sum of 
money to increase by a few dozens the annual 
output of Oxford passmen. Those who know the 
Oxford passman best must admit that with all 
his admirable qualities, athletic and social, he 
can scarcely be recognised in an intellectual 
sense as the highest product of civilisation . . . 
Mr. Rhodes . . . was one of the class of idéologues 


so despised by Napoleon. Except in matters of 
trade he seems to have seen everything through 
a mist which magnified a village pump into a 
shadowy Greek column. Hence his idealisation 


of the Oxford passman. The references to 
medicine in Mr. Rhodes’s will illustrate this 
mistiness of mental vision in a very curious 
manner . . . he expresses the wish that Oxford 
should make her medical school equal to that of 
Edinburgh. But he offers no help towards the 
fulfilment of this wish, nor does he make any 
suggestions as to how it is to be done. He seems 
to have taken it for granted that his scholar- 
ships would in some mysterious way further the 
development of the Oxford medical school . . . 
Mr. Rhodes’s benefactions will do nothing for 
the advance of medicine, and next to nothing 
probably to help men likely to further it to enter 
the profession . . . The Oxford passman is not as 
such fitted for any profession unless it be that of 
a clerk in the civil service or, if he be of an 
athletic turn, a schoolmaster’. The Editor 
agrees with a certain Transatlantic contemporary 
‘that a nurse, like a poet, is born, not made. As 
St. Paul said, that if he spoke with the tongues 
of men and angels and had not charity, he was 
nothing, so it may be said of the nurse that, 
however scientific she may be, if she has not 
sympathy she is nothing’. 

Writing on the relation between food and 
cancer, “The Month’ comments: “Those who 
trace the origin of the disease to food are 
curiously at variance as to the particular article 
of diet that should be held accountable. One 
distinguished authority fixes the responsibility 


on meat, another on Yorkshire pudding, a third 
on salt, a fourth on the harmless-looking and 
Fish has, as far as we are 
. Among the public 


necessary potato. 
aware, escaped suspicion . 
the tomato is in evil repute’ 
The first of the ‘Original Communications’, 
from the pen of R. W. Philip, Physician to the 
Victoria Hospital for Consumption, and 
Assistant Physician to the Royal Infirmary, 
Edinburgh, is entitled ‘Observations on the 


Photo: W. & D, Downey, London } 
Cecil Rhodes 


Clinical Course of Pulmonary Tuberculosis as 
Affected by Modern Methods of Treatment’, 
and contains this striking quotation:—'It is 
the height of folly to attribute pyrexic dis- 
turbance occurring in the course of pulmonary 
tuberculosis vaguely to the tuberculous disease. 
If the contentions of this paper are correct, 
tubercle, per se, plays a minor part in the pro- 
duction of pyrexia. It is only by an attentive and 
discriminating examination that the cause of 
pyrexic elevation may be determined’. 
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Firty YEARS AGO—continued 

R. T. Williamson, M.D., F.R.C.P., Senior 
Physician to the Ancoats Hospital, Manchester, 
and Assistant Lecturer on Medicine, Owens 
College, deals with ‘Acute Anterior Polio- 
myelitis: Infantile Paralysis and Acute Atrophic 
Paralysis of the Adult:’ ‘A review of the symp- 
toms, pathological anatomy, and etiology . . . 
furnishes many points in favour of the disease 
being due to a toxine produced by the action of 
a micro-organism . . . The exact nature of the 
micro-organism remains to be discovered’. 

‘A Medico-Literary Causerie’ tells the amaz- 
ing tale of Mary Tofts, “The Rabbit-Breeding 
Woman of Godalming’, who ‘persuaded many 
people, among whom were members of the 
learned profession of medicine, that she was 
brought to bed of seventeen rabbits’. 

Among the books reviewed is the second 
edition of ‘Diseases and Injuries of the Teeth, 
including Pathology and Treatment’, by 
Morton Smale and J. F. Colyer, which is des- 
cribed as a ‘capital text-book’: “Certain changes 
of nomenclature have been introduced which, 
though extremely desirable from a pathological 
and scientific standpoint, are a little likely to 
lead to confusion until they have become 
established in practice. It would perhaps have 
been wise to have added the old names. . . 
Our new and yet. old friend “‘pyorrhea alveo- 


Testing 


Hypodermic Needles | 


Did you know that the point of a hypodermic needle 
may be tested BY EAR? Perfect points penetrate 
the ‘drum’ without a sound ; an imperfect point makes 
a definite ‘ping’ however or “plays the drum”. 


Every part of a VIM needle receives a 
series of searching tests—lumen, cone 
taper of hub, union of shaft and mount. 
Made of heat-treated Firth-Brearley 
stainless steel, VIM needles are precision 
instruments of the highest quality. 
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laris” goes by the board, and is replaced by 
“acute” and “chronic suppurative periodontitis” 
. .. it is a pity that so many illustrations . . . are 
taken from American sources’. 

‘Acute Dilatation of the Stomach’ by H. 
Campbell Thomson, Assistant Physician to the 
Middlesex Hospital, ‘deals with a subject which 
till a recent date had been almost entirely 
neglected . . . The affection is one that must be 
kept in mind by all physicians and surgeons, 
and therefore a booklet such as this is an in- 
valuable reminder of the necessity for examining 
the physical condition of the stomach in cases 
of troublesome vomiting after operation or in 
the course of serious illnesses’. 

“W.K.’, reviewing the second edition of ‘A 
Manual of Materia Medica and Pharmacology, 
comprising all Organic and Inorganic Drugs 
which are and have been official in the United 
States Pharmacoperia’, enlarges on the vexed 
question of good literary style: ‘Not that we 
despise style so long as it is compatible with the 
aim of the book; but too frequently the desire to 
express the matter in a “‘literary’’ manner ap- 
pears to be synonymous with the desire of 
making as large a book as possible with the 
smallest amount of labour. This is not the case 
with Dr. Culbreth’s ““Manual’’. He makes no 
pretence of writing English; he has a fine dis- 
regard for . . . unnecessary particles’. W.R.B. 
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HYPODERMIC 
NEEDLES & SYRINGES 


From Wholesale Surgical Instrument Houses 


Made by Shrimpton & Fletcher Ltd., makers of fine surgical instruments since 1810), Premiare Works, Redditch 


ANNOUNCEMENTS 


Brand of 
TRIHEXYPHENIDYL 


(3-(1-piperidy!)-1-phenyl-1-cyclo- 
hexyl-l-propanol hvdrochloride\ 


Coderte 


ARTANE,* a product of Lederle research, is effective 
in all forms of Parkinsonism—postencephalitic, arteriosclerotic, 
and idiopathic. It is a highly potent antispasmodic which com- 
bines a marked degree of clinical effectiveness with unusually low toxicity. 
ARTANE response is characterized by improvement in rigidity, and either 
control or lessening of tremor, drooling, and oculog ria 
ARTANE produces a mild cerebral stimulation and increases emotional 
stability ; patients become more cheerful, alert and responsive ; reduction 
of rigidity and tremor leads to increased activity and independence. 


ARTANE has benefited even patients with advanced symptoms of 20 years’ 
duration, as evidenced both by their improved physical status and by 
their ability to assume some care of their persons 

ARTANE has proved almost as beneficial tO postencephalitic patients with 
an illness of more than 10 years’ duration as it has to more recent cases 


ARTANE is effective for patients with arteriosclerotic Parkinsonism; hyper- 
tension, renal and heart disorders are not contra-indications for its 
use. The slight mydriatic effect produced, as compared with that 
produced by the belladonna alkaloids, is not likely to cause glaucoma 

ARTANE has been reported to produce no ill effects on blood pressure, re- 
spiration, blood cell count, kidneys, liver, carbohydrate metabolism, 
growth or reproduction. ARTAWE is so relatively free from serious 

toxic reactions that it can be used by the young and the old, the 

ambulatory and the infirm, the hypertensive, the cardiac and the nephritic. 

*Reg. Trade Mark 


LEDERLE LABORATORIES DIVISION 
PACKAGES 


Cyanamid Products Led. — of 100 — 


2 mg. or 5 mg 


BUSH HOUSE ALDWYCH LONDON wc? TEMPLE BAR 5411 
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RECUPERATION : 


Recuperation is the aim of all medical treatment. The 
experienced physician advises his patients to take the 
waters and undergo climatic treatment in the health 
promoting surroundings of a German Spa. 


For information, apply to: Deutscher Baderverband, Bonn, Lotharstrasse, 19 
and German Tourist Information Bureau, 6 Vigo Street, Regent Street, London, W.1. 

















BINDING CASES 


Binding cases for Volume 167 (July to December, 1951) 
% and previous volumes are now available in green cloth 
with gilt lettering, price 5s. each, post free. 


The cases are made to hold six copies of the journal 
% after the advertisement pages have been removed ; they 
are not self-binding. 


| Alternatively, subscribers’ copies can be bound at an 
%* inclusive charge of 12s 6d. per volume; this includes 
the cost of the binding case and return postage. 


Send your order, with remittance, to: 
The Bookbinding Department 
THE PRACTITIONER 


5 BENTINCK STREET, LONDON, W.1 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tue Most Hon. rH’ MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 

I hus Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 
suttering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; ¢ rary 
patients, and certified patients of both sexes are received for treatment. Careful clinical, biochemical, bao- 
teriological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be ad- 
mitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and Nervous 
Disorders by the most modern methods; insulin treatment is available for suitable cases. It contains special 
departments for hydrotherapy by various methods, including ‘Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an Operati 
Theatre, a Dental Surgery, an X-Ray Room, an Ultra-Violet Apparatus, and a Department for Diathermy — | 
High-Frequency treatment. It also contains Laboratories for Pioe chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PAKK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 
farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
orchards of Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit-growing. 


BRYN—Y—NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan 
amidst the finest scenery in North Wales. On the north-west side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change, or for longer periods. The Hospital has its 
own private bathing house on the seashore. ‘There is trout fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, golf courses, and bowling a, Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as asa, 5 

For terms and further particulars apply to the Medical Superintendent (~ felephene No. 4354, three lines 


Northampton), who can be seen in London by appointment. 


44! nurse -Whis ts what my RHEUMATISM 


aapae is Me wmcnld V0 me Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types 
of physical treatment in connection with 
the rheumatic diseases and all types of 
physical rehabilitation. Extensive altera- 
tions are at present taking place, includin 
the equipment of the establishment with 
DEEP POOL THERAPY and medical gym- 
nastic facilities. 


HARROGATE SPA 


Treats both private patients, under its 
All - inclusive Treatment Scheme, and 
National Health patients. 


Medical enquiries as to cost, and how free 
treatment under the National Health Service 


can be obtained, will be welcomed by 
Mtl SWeLlf - 


C. ROBERTS, MANAGER ~- SECTION 3 
Bourn-vita The Royal Baths 


MADE BY CADBURYS H A R R oO G A T E 








THE PRACTITIONER 











Tf aspirin were freely 
soluble and bland- 


Tf calcium aspirin were 
stable and palatable- 


That would be ‘Solprin’ 


SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is 
not advertised to the public and is available only on prescription. 
U.K. and Northern Ireland only). Dispensing pack (Purchase 
Tax Free) contains 300 tablets in foil. 





RECKITT & COLMAN LTD., HULL AND LONDON PHARMACEUTICAL DEPT., HULL 
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MEDICAL SERVICE 


Candidates are invited for service as Medical Officers in the Royal Navy—preferably below 
28 years. They must be British subjects whose parents are British subjects, and be medically fit 
No examination will be held, but an be required. ‘Initial entry will be for four 
years’ short service, after which gratuity of £600 (tax free) is payable, but permanent commissions 
are available for selected short service officers. Officers entered on or after Ist January, 1951, 
be eligible to be considered for ante-dates of seniority up to two years for service in recognised 
FOR FULL DETAILS APPLY MEDICAL DIRECTOR-GENERAL, ADMIRALTY 


ROYAL NAVAL 


interview will 


civil hospitals. etc 
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~ NCIMETION— 


DL-METHIONINE 


The only essential sulphur - containing 
amino acid 
The effect of methionine in protecting the 
liver against fatty degeneration and toxic sub- 
stances is due to the following factors :— 


1. The presence in the molecule of a sulphur atom 
which is concerned with the transsulphuration 
reactions. 


. The presence of a methyl group which 
is responsible for various transmethylation 
reactions. 


INDICATIONS 


Toxic hepatitis, hepatic cirrhosis, secondary 
anaemias, purpura, jaundice and debility- 


In packings of 50 and 250 tablets 
each containing 0.25 G. DL-Methionine 


Clinical samples and literature on request 


CONTINENTAL LABORATORIES LTD 








101, Great Russell Street, London, W.C.1 


Telephone: MUSeum 20423 © Telegrams: Taxolabs, Phone, London 














“MEPILIN’ 


TABLETS OF ETHINYLGESTRADIOL AND METHYL 


For Menopausal disorders, 
pre-menstrual tension 
and dysmenorrhcea 


THE ASSOCIATION of methyltestosterone with 
ethinyleestradiol as in Mepilin permits a reduction 
to be made in the effective dosage of cestrogen for 
the control of menopausal symptoms. Advantages 
of Mepilin when used in the treatment of meno- 
pausal disorders are :— 


1. Production of an increased sense of well-being 


2. Avoidance of undesirable side effects such as 
3. Reduced risk of inducing uterine hemorrhage 
or withdrawal bleeding 
PPD eee Oe eet ae een ee ees 
Dosage :-—Menopause: 2 to 6 tablets daily. Pre-menstrual tension and 
dysmenorrhera : 2 tablets daily from roth to 22nd day of menstrual cycic. 
Literature and specimen packings are lable on request to 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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